I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D D R & ASSOCIATE

P98000012§11
S, INC. E

i

Principal Place of Business

11509 E DR. MARTIN LUTHER KING. JR BLVD

MANGO FL 33550

Mailing Address

|
PO BOX 1187
MANGOIFL 33550-1187

2. Principal Place of Business

l
507 BoX 04T

Suite, Apt. #, elc,

Suite". Apt. #, etc.

FILED i
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90034 032 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

!
City & State Cily & State |, 4. FEI Number Applied For
\/aj i w,, F{.f X L 59-3495861 Not Applicanle
Zip Couniry Zip - Copmtry o ) $8.75 aaditional
5\3& Ll DU'S n 5. Certificate of Status Desired i} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
ROGERS! DENNIS D ! Street Address (P.O. Box Number is Not Acceptable)
214 ALADANA DR
SEFFNER FL 33584 }
t
l City FL Zip Code

8. The above named entity submits this statement for the purpc;se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prin!

ted name of registered agenl and titie if applicable.
i

(NOTE: Registered Agant signalurs required when renstating)

DATE

8. This corporation is eligible to.satisfy its Intangible__-}

_—-FILE NOW!!!.FEE 15.$150.00 - . .. -

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fes will ba $550.00
Make Check Payable to Department of State

=~ 10~Election Campaign Financing
Trust Fund Contripution

~$5.00 MayBe —
Added 10 Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11

TILE PS Delete TILE [Jchange [ Addition | &

NAME ELDRIDGE, GEORGE T NAME %),

STREET ADORESS | P.O. BOX 1187 STREET ADDRESS 2

CITY-ST-2IP MANGO FL 33550 CITY-$T-2IP ﬁ
o

TMLE PTS [ Delee TITLE ClChange [ Addition | G

HAME ROGERS, DENNIS D HAME

streer aporess | 214 ALADANA DR STREET ADDRESS

CITY-§T-2IP SEFFMNER FL 33584 CITY-ST-2IP

THLE [J Delete TITLE [ Change [ Additien

NAME ) NAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-2IP ! CITY-ST-7IP

TILE ) ™ Celete e () Change [ Addition

NAME NAME

STREET ADDRESS » STREET ADDRESS

CITY-ST-2IP [ CITY-ST-ZIP

L: ' O Delete me O Change [ Addilion

NAME | NARIE

STREET ADDRESS | STHEET ADDRESS

CITY-ST-2IP : ciy-s1-2P

TITLE l ] Deleta TITE [ Change  [] Addition

NAME NAJE

STREET ADDRESS STREET ADDRESS

CITY-87-2IP Crg-5T-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the e
indicated on this report or supplemental report is true and accurate and that my sig

changed, or on an attachm

0 - - ) C o En s e -
SIGNATURE: mué/ ARGz e (Hresjdeni)

ent with an address, with all other like empowered.

mption stated in Section 118.07(3)(i}, Flonda Statutes. | further certify that the information
‘ iture shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation or the recaiver or trustee empowered to execute this report as reqgired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

3/r7/e0  §13-95(-)92y

GNATURE AND TYPED OH PRINTED NAME?JGNING OFFICER OR DIREITOR
I

Data

Daytime Fhone # J




