2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000038909 Feb 09, 2000 8:00 am

1. Entity Name
D & D A/C OF TAMPA, INC. Secretary of State
02-09-2000 90223 022 ***150.00

Principal Place of Busingess Mailing Address
12723 SEBRING BLVD. ’ 12723 SEBRING BLVD.
TAMPA FL 33518 TAMPA FL 33618-3242
2. Principal Place of Business 3. Mailing Address mll “"I llm “"I II” ml
FWWVNOT 000 R O O 0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3505912 e
d Zi i
P Country P ) Couniry 5. Certificate of Status Desired O gg.gglﬁ?;ﬂhonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T omeE T e i e e e e Bl 2t - r-"-NamE-’.. — — - o e S - —— -
HOWELL’ RON A Street Address (P.O. Bex Number is Not Acceptable)
4819 E. BUSCH BLVD., STE. 206-3
TAMPA FL 33617
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signalurs, typed or printed narme of registered agent and ttfe it applicable. {NOTE: Registered Agent signature raquirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 iy -
, . Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' - 0 WU wiay
TR Trust Fund Contribution. Added o Fees
Wi _.,.!(S‘,Qe criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE dchange [°..
NAME DURISIN, RICHARD HAwE
sTReeT apDaess | 12723 SEBRING BLVD STREET ADDRESS
CITY-5T-2IP TAMPA FL 33618 CITY-ST-2IP
TME VP O Detete TITLE Clchange [
NAME DOYLE, ED NAME
sTReeT anoRess | 9570 PANGOLA LOOP STREET ADDRESS
CITY-ST-2IP LAND O'LAKES FL 34639 CITY-ST-2IP
TTLE [ Dslete TILE ' : Ochange [
N’EM.E_. R ] [ ey O T T S /i B T i 5 ket s T, T ey NAME,_ R - - e = — e - = A———T
STREET ADDRESS STREET ADDRESS ' o
CTY-ST-2P CITY-ST-2IP
HIILE [ delete TITLE [ Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delsta TITLE Olchange 7 .
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITE {1 Delete TILE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information, sl 4 filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. i furiher ceriify ihai - = o

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or I
bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block :.
all cther like empowered.

‘5111.\;:)9‘13?;:—:3 /__3/_,__&0 ..
A AP LPY ) F/3-265i.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytime Phone #

gfhenialgepp

d
L3

indicated on this report or suppl,
of the corporation or the receiyé
changed, or on an attachmep

SIGNATURE:




