2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038909

1. Entity Name

D & D A/C OF TAMPA, INC.

Principal Place of Business

12723 SEBRING BLVD.
TAMPA FL 33618

Maiting Address

12723 SEBRING BLVD.
TAMPA FL 33618

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90144 047 ***150.00

J1Lt2T0VvV

TN

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3505912 Applied For
Not Appliceble
Zi Counts Zi Count it
P uniry P v 5. Centificate of Status Desred ~ []  $8-79 Addiiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S S — sl i ™ an Name e eons ™ e sz _,i-;_

HOWELL, R

ON A ‘ ._
4818 E. BUSCH BLVD, STE. 2063 SELPPEE L WL VO
TAMPA FL 33617

5%/

City / AM/&- 7 FL

Pa |
[ h

8. The above named er?'bﬂ its this fatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
& Nl

SIGNATURE

Signature, typad or plinted name of registerad agsnt and title if applicabla.

{NOTE: Registerad Agent signatura requirad when reinstating)
e

LY

&. This corporation is eligible to satisfy its Intangible
Tax filiing requirement and elects 10 do so.

FILE NOW!!t FEE 16$150.00 )
After MAY 1, 2001 Fee will be .00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

{See criteria on back)

O

Make Check Payable to Department ot State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TIMLE [ change [ Addition
NAME DURISIN, RICHARD NAME

STREET ADDAESS | 12723 SEBRING BLVD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33618 CITY-S§T-2IP

TITLE VP [ pelete TITLE [l Change [ Addition
NAME DOYLE, ED NAME

STREET ADDRESS | 9570 PANGOLA LOOP STREET ADDRESS

CITY-ST-2IP LAND O'LAKES FL 34639 CITY-ST-2IP

TITLE 7 Detete TILE (I changs ] Addition
NAME = -~ ™™ ’ NAME ~ e R -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TILE [T elete TITLE , (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O belste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$7-21P

13. } hereby certify that the information supplied wj

indicated on this report or supplemental repg
mpcwerc Mo excg
changed, or on an attachment with an agdregs, witb#dFothe

SIGNATURE: X

of the corp

oraticn or the receiver or trusteg/

SIGNATURE At prress

Py

#tpfpowered,

fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ff accurgtespd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬂ L report as required by Chapter 607, Florida Statutes; and that my name appears in Blo?ﬁ or Block 12 if

A-3 -0/ X b4 172 p

Date Daytime Phone #

ARSI

CR2E034 (10/00)



