2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DDSP INC.

DOCUMENT # P99000079951

Principal Place of Business

644 BLANDING BLVD
QRANGE PARK L 32065

Mailing Address

8948 TIMBERJACK LANE
JACKSONVILLE FL 32256-5434

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90117 017 ***150.00

LA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and glects to do so.
(See criteria on back)

Afler MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Cily & State City & State 4, FEI Number — Applied For
SF-F5F /727 Not Applicabla
- 7 —
Zip Country P Country 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 B
- ’ ~Name ) T
SCH|CK’ TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
8948 TIMBERJACK LANE
JACKSONVILLE FL 32256
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. '
SIGNATURE
Signature, typed or printad name of registered agant and tila f applicable. [NOTE: Registersd Agant signature required when reinstating) DATE
. 9. This corporation is eligible to satisfy its intangible | _ . FILE NOWI!!L FEE IS $150.00 _____ ~10.-Elestion Campaign-Financing $5.00-May Bo—| -

Trust Fund Contribution. Added to Fees

1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme [ Delete T Ve 4a . (7 Change Mddition 3
NAME NAME Deorra D,/ ford? e
STREET ADDRESS STREETADDRESS | /RS2 E Ehrrayacircn? 2. ‘ §
CTY-ST-ZP . s | e Aok, FoL FRoes” i
TITLE O Delete TITLE V/S/ 7"/ D . [T Change thditinn E:)
NAME NANE T K Sehick
STREET ADDRESS SIREETADDRESS | ey 37 %/n Ser/ack Larne
i Cim-ST-2p -7:’5‘4'/-5’@4)0'//6/. FL P25
11 . —_— 3 Dt ——— TR LA D ' = c*,;aage_—)‘,‘;ﬁdc%ﬂm -
HAME . NAME SwadVa Tores
STREET ADDRESS | - SRETADAESS |2 PO—C TefFesTorm A E.

CITY-ST-ZIP CITY-§T-21P 0/0/;576 /oa/aé, FL Zioes

TITLE 1 Detete TIMLE ” (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-2P CATY-§T-ZIP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

SIGNATURE:

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee ampowered to 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 attachment with an address, with a|

her like empowered.

Goat o oaram
T, =iy
\\‘,,v*ﬁ.,wg»‘,n.g

SIGNAWDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’7,//{@0 (7o) 3632035




