2000 UNIFORM BUSINESS REPORT (UBR)

DOCIJMENT # V‘f%ﬁwﬁfo%

1. Ermty Name

DDF HeLoies, kuc. -

Principal Place of Business Mailing Address

03725 NW 33 sResr
Mg, F. 38172

812000

2. Principal Place of Business 3. Mailing Address
Shs S4UE
Suite, Apt #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) OCVL Q55/ Not Applicakle
Zi Count Zi Countr - iti
P v P Y 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

DiieL ae theson = [

Street Address {PC. Box Mumber is Not Acceptable)

(Op2s MW BS=T.
Moy - BT

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable. (NQTE: Regislersd Agent signature required whien reinstating) OATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elecls to de so.
(See criteria on back}

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P01 O Delete e [JChange ] Addition
NAME PAmete. De. Fﬂs‘fﬂ-ﬁ NAME
STREET ADDRESS | jOB 25 AW BR =71 STREET ADDRESS
ONSTIP | O R == CTY-5T-2p
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME | g ey i P —
.r_u_u__zu e |
STREET ADDAESS STREET ADDRESS {1 flﬂ ’U l"~~l 111 EI -~
CiTY-§7-2P CITY-5T-ZIP ! r,
Rt 1 e . J Detete TITLE ] Change
NAME NAME ) )
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP CY-ST-71P
TITLE O Delete TITEE [ Change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE (J Change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
Cmy-iZIP oY -$T-2IP
TMLE  » [ petete TITLE [ change [ Addition
HAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that thd, information supplied with this filing does not qualify for the exemption stated
indicated on this reporlpr sugo
of the carparation or thel@

changed, or on an attaghie

ith an address, with all other like empowered.

Dupe] o Jozy s

in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon

mental report is true and aceurate and that my signiature shall have the sarme legal effect as if made under oath, that | am an officer ar dir
Rer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B |f

lptho 205 599-292 B

SIGNATU RE:&

SBN&@!E AND TYPED OR PRINTED NAME Of SIGNING OFFICER QR DIRECTOR

Date Dayuime Phane #

CR2E034 (9/99)



