2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000029932 Mar 01, 2000 8:00 am

D & N SPECIALTIES, INC. Secretary of State

03-01-2000 90063 036 ***150.00
@&i Place of Busines& Ja Mailing Address.
2020 DEVONSHIRE AVENUE

COCOA FL. 32906 2202 COCOA FL 32026-2534

L vl

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

ity & State ;Q.ﬁ& State 4. FE! Number Py Applied For
chm ;:'L\ DY ;'\___ S“"\ ’%5 ’13\0 Sﬁ Not Applicable
}

Zip V] count Zip ) Coyintry - _ $8.75 Additional
5. Certificate of Status Desired O - h
2220, [\NASN w0 | UsA FosFoaord.
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
‘ Name

- i, -

DIPASQUA, NANCY
2020 DEVONSHIRE AVENUE
COCOA FL 32926

Street Address (P.O. Box Number is Not Acceptabie}

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applcable. {NOTE: Registerad Agent signature required when reinslating) DATE
9. This corporation is el gible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campign Financing $5.00 vay 5o
Tax f\llng requirement and elects to do so. After MA;Y 1, 2000 Fee will be $550.00 Trusl Fund Contributian. O Added to Fees
(See criteria on back) O Make Chec1-|:i Payable to Department of State
i1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 Delete TITLE [Jchange [ Addition
NAME DIPASQUA, NANCY NAME
sTreeT anoress | 2020 DEVONSHIRE AVENUE STREET ADDRESS
orv-st-2r | COCOA FL 32926 oITY-S5T-2P
TITLE T ] Delete TITLE (T Change [ Addition
NAME DIPASQUA, DINO HAME
steeT aporess | 2020 DEVONSHIRE AVENUE STREET ADDRESS
CITY-S7-2IP COCOA FL 32926 LITY-ST-2IP
TILE O pelete TILE [Jchange [ Addition
NAME - ~. NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ pelee TITLE [ Change  [J Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CRY-81-ZP GITY-ST-2IF
TITLE O pelete ITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (O Delate TITLE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

13, | hereby 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
indicated on this report or supplemental report is tpmerand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryglee empoyered ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgeeqt with an xas(ess, with all other like empowered.

SIGNATURE: A it A A -0 t@\\ @%-B¥Y

RI-SFFICEMOR DIRECTOR Dale Dayume Phone #

CR2E034 (9/99)



