2000 UNiFORM BUSINESS REPORT (UBR)

FILED

1_ Entiw Name Sgp 18, 2000 8:00 aIIl
DDS ENTERPRISES INC. | ecretary of State
\ 09-18-2000 90030 003 ***550.00
Principal Place of Business Maiting Addrass
814 DXON BLVD .STe-33 814 DIXON BLVD STE 22
COCOA FL 32922 COCOA FL 32922
1 id Iy
BUiY7048
/5] Suctk NMewa e | 5 Sootlh Viara Aoe
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State ' 4. FEI Number Applied For
'ecoa. T~ acoc [~ 57~ 35Y 9923 [otrepicare
Zip - Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O - )
32922 | Brevand | 32922 |Groumad [2omemeomm0mm D fovaiin
ot 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
REED, ROBERT H i
! Street Address (P.O. Box Number is Not Acceptable)
5705 EAGLE WAY
MERRITT ISLAND FL 32853
City FL Zip Code
8. The above nan:}ed entity submits nt fi purpose of chang}hé its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / . 9 "’/,? --20&’0
w printed name of registered agent and title d applicable. (NOTE: Registared Agent signature requirad when renstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS 3556.00 , 10. Election Campaign Financi
- - . paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fund Contribution. O Added to Fees
(See critaria on back) O . Make Chack Payable to Department of State
" OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE D O Delete e [ Change [ Addition
RAME REED, ROBERT H il NAME
STREET ADDRESS 1 5704 EAGLE WAY STREET ADDRESS
CITY-5T-2IP MERRITT |S|'AND FL 32953 CITY-ST-2IP
TME D [ Delete TME [JChange  [J Addition
NAME REED, ELAINE NAME
STREET A0CRESS | §704 EAGLE WAY STREET ADBRESS
orv-sT-2e | MERRITT ISLAND FL 32953 uy-S1-2¢
me ' {1 Detste ) B ' - - - “"[ Change © —[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP
me - O Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-ZIP
e . [J Delete TILE . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TRE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment wijpgn addrass, with all other like empowered.
Q@ -(2-2000 F2/-437- (045~

SIGNATURE:
Date Daytme Phane #

CR2E034 (5/00)



