2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

L ]
DOCUMENT # P99000011352 Feb 06, 2001 8:00 am
" DFD ENTERPRISES, INC Secretary of State
P I 02-06-2001 90335 007 ***150.00
Principal Place of Business Mailing Address

3951 S. PINE AVE.. BOX 4 3951 §. PINE AVE.. BOX 4
CCALA FL 34480-8841 OCALA FL 34480-8841
T v AR TR

Sulte, Apt. #, ete. Suite, Apt.‘#, etc. DO NOT WRITE IN THIS SPACE

- Sude 300 Swte 300
City & State City & State 4. FEI Number 59‘3563597 Applisd For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d §8'75 Additional
— - - . . . - Lo—- - Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;‘sﬂ' quEIEkVE, BOX 4 Street Address (P.O. Box Nurmber is Not Acceptable)
OCALA FL 34480-8841 K
Sude 300
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and tite if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S )

Tax filing requirement and elecis to do sa, After MAY 1, 2001 Fee will be $550.00 10. Biection Ca”‘pa“%’” fmancmg O $5.00 May Be

. ! Trust Fund Contribution. Added to Fees

{See criteriz on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS 1 Delete TMLE Ol change O Acdition | S
NAME DAVEY, DANIEL F NAME =]
streer aDORESS | 2395 NW 53RD AVE RD STREET ADDRESS 3
CITY-ST-7IP OCALA FL 34482 : CITY-31-2IP o

o

TILE T O Delete TITLE CJchange (] Adelion | &

HAME DAVEY, DANIEL F
STREET ADDRESS | 2395 NW 53RD AVE RD
Jomv-srzr | OCALAFL34482 .. . .

NAME
STREET ADDRESS
CITY-5T-2iP

[ changa [ Addition

[ Change [ Addition

[Jchange [ Addition

TILE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP : CITY-ST-ZIP
TNLE O pelste TILE

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T O pelete THILE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TILE ‘ o O Delete - TITLE

NAME . NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

[ Change  [] Addition

13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as’if made under oath; that | am an officer or director
t wnpAverad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supple
of the corporation or the recejd
changed, or on an attachm

th all cther like ernpowered.

SIGNATURE: — D F. DRVEY

{/P 0/~ 35.2-86.600

SIGNATURE AND TYPED dh.em‘r_z‘%ﬂ;_gsmcmm OFFICER OR DIRECTOR

Date Daytma Phone #




