FILED

&
2002 UNIFORM BUSINESS REPORT (UBR) 3
E-Y
Mar 06, 2002 8:00 am §
DOGUN Secretary of State .
_06- *okek
D&D SPLIClNG, INC. 03-06-2002 20017 017 150.00
Principal Place of Business Mailing Address
1410 GLAYTON DRIVE 1410 CLAYTON DRIVE
DELTONA FL 32725 DELTONA FL 32725
2. Principal Place of Business 3. Mailing Address “ll"“l “”l”l |||1| Ilm IIH‘ IIM Il!“ "I“ m" lllll ““I m”ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e . ez | monn s -—59'3573650 =|==[ NSt Appticabla |~
= | G - Zi Count iti
P Country ® Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ' LUZ DELIA Street Address (P.O. Box Number is Not Acceptable)
1410 CLAYTON DRIVE
DELTONA FL 32725
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
c
SIGNATURE
' Signatura, typed or prinied name of regislered agent and title it applicable, (NCTE: Registered Agent signature required when reinstating) DATE
8. Thi tion Is eligibte 1o satisfy its Intangib FILE NOW!! FEE | ' . B
Taxing reemanonc ont wdote | Atortay 1,2002 Foo il e S5B0g0 | > EUInCampagnrnanong | $5.00 iy oo
g ’ Y T 4 Trust Fund Contribution. O Added o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 1 Delete TLE [ Change  [] Addition §
NAME HERNANDEZ, LUZ DELIA NAME 3
sweer ADCRESS | 1410 CLAYTON DR STAEET ADORESS 3
CITY-ST-7IP DELTONA FL 32725 CITY-ST-2IP §
TITLE p O Delete TITLE [1cChange  [] Addition | &
NAME HERNANDEZ, DAVID NAME
STREET ADDRESS 1410 CLAYTON DR B o 7 ] ) [ STREETADDRESS | o ) o o .
=CImY-5T- ' = ) j RASHT e minale i
TLE [ Detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ telete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-21F
C e [ Calete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-§T-2IF CITY-51-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orithe recgiver ar Irugtes empowered je-axacuty this report as requared by Chapter 607, Flerida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an a t with an 85, with allfp 2 frmpowere: - ;
W Ry **f-@t"? i3 dz/ /y ( 3
SIGNATURE: 4 : J 7 @-30/0
. SIGNATU ND TYPED OR PRINTER NAME OF SIGNING QOFFICER OR D CTOR Dat Daytima Ph *
ﬁ vPED O ? i ate aytime Phone




