2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P98000093651 Apr 28, 2000 8:00 am
' ecretary of State

DDR, INC.
04-28-2000 90063 044 ***150.00
Principal Place of Business Mailing Address
FO BOX 3008 RO BOX 3008

OCALA FL 34478 OCALA FL 34478-3008 30077357

2. Principal Place of Business 3. Mailing Address ”"“m “I ml “I "” II I ”I

KL

Sulte, Apt. #, oic. Suite, Apt. #, etc. DO NCT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number e
59-3547207 Not Applicable

Zip Country Zip Country O $8.75 aduitional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLIER, DARYL L Street Address (P.O. Box Numl;er is Not Acceptable)
550 NE 25TH AVE
OCALA FL 34470
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agant and tills f applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible -FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution O Add-ed 0 F?;s °
(See criteria on back) (‘_’l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TMLE D O Gelete TILE T B Chenge [ Addition | &
NAME ROBERTS, DALLAS D NANE Roberts, Dallas D <
STREETADDRESS | 450 SW 210TH AVENUE STREET ADDRESS 614 E. Iorrist 3
omv-st2¢ | DUNNELLON FL 34431 crestae ) Apache, OK 73006 &
TITLE 7 Delete TILE p/V/S/D (3 Change X Addition | ©
NAME NAME Roberts, Terry S
STREET ADDR -t
ESS STREET ADDRESS \6_0 _6‘ SW ;_nd'_Avenue
CITY-ST-7IP CITY-ST-21P Ocala, FL 34474
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  {_] Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ACDRESS
CITY - ST-21P CITY-ST-21P
TITLE 3 oelete TITLE [ crange [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
change attachment with an ged other like empi)wered.

SIGNATURE: President 4/26/ oo (352) 489-2121
71 7

Date Daytime Phona #




