B

2000 UNIFORM BUSINESS REPORT (YBR) ' FILED
DOCUMENT # P99000049493 Jun 08,2000 8:00 am
D.D. ENTERPRISES GROUP, INC. Secretary of State

N ’ 04-22-2000 90124 010 ***150.00

Principat Place of Business Mailing Address
5020 HAMMOCK GREK DR 5020 HAMMOCK CREX DR
PALM CITY FL 349% PALM CITY FL 34980

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

City & State City & State 4, FEI Number Applied For

415"' OQ? 2/0 i Nat Applicable
Zp Country 2 Countty 5. Cartficate of Status Desied ~ [3  $9+13 Addiional
Fee Reguired
6. Name and Address of Current Reglstered Agenl ) 7. Name and Address of New Registered Agent
e R teraeq Kaxiea
___C T CORPORATION SYSTEM o .| SweetAddress (PO, Box Number is Not Accoplable) __ _ |
1200°SOUTH PINE ISLAND'ROAD " — R : -
PLANTATION FL 33324 '
| §o20  Hammock Clsze Q&
Gity i I Zip Coda
foem CityY FL | Tp¥se0
8. The above named antity submils this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida.
» 1 .
SIGNATURE Efmy P =0
Sigratue. typsd of prinled narme of rogisherad agant and tUe ¢ epplicabls. rad whan rénliatng) DaTE

9. This corporation is aligible to satisfy its Intangible FILE NOWIi! FEE IS $150.00 locti . .

Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 > 55::':&%3?::::‘?;1::: e O Efd'e%qohgzisae

{See criteria on back) R Make Check Payable to Departmant of State ’

11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .

THLE PQ SSIOENT Sﬂ“ﬂmf /rgm( " 1 Defete TLE ) CcChange [ Additicn E

e Ricuneq B Keien lagag | 3

STREET AGDRESS STREET ADDRESS i

oITY-$T- 2P $odo HOMMa (;& CE“R af{ CITY-ST-2IF t
Pacm Cury  FC  3¥4¥0 o

TnE (1 Detete TILE OO Change [ Addition | <

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-5T-71P

e ' O eieta TnE ) - I Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

£iry-5T- 2P CITY-ST-ZIP

T == e s S e —— T | T T T T T =" Gtiange~" [ Additor™| = ~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

e 2 Deiste TLE O Change T Addition

HAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

TME [ beteie NLE {Ochange 7] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- ST- 2P Ciy- $1-2P ;

13. | herehy 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 thal the information

indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapier 607, Flotida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered.

AR oy ey N

G . L 2 SR ] 2 g.({iZ,O»DS &S
SIGNATURE: : — O WA R 7

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duie Daytsme Phors #




