2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # P99000079951 . Secretary of State

DDSP INC. 05-15-2001 90006 010 ***150.00
Principal Place of Business Mailing Address
644 BLANDING BLVD 8948 TIMBERJACK LANE LTV S I
ORANGE PARK FL 32065 JACKSONVILLE FL 32256

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

City & State City & State 4. FEI Number ‘__59_354_?1?9_ Applied For
59-35972/ 79—

—__ T Mat Applicable
Zi Count; Zi Countr iti
® i ® ¥ 5. Certificate of Statug Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCH'CK’ TIMOTHY Street Address (P.Q. Box Number is Not Acceplable}
8948 TIMBERJACK LANE
JACKSONVILLE FL 32256

City FL Zip Code

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

SIGNATURE

Signature, yped or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signatura required when reinstating) BATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - |
2 Trust Fund Contribution. Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PM [ Dpelete TITLE Change [ Addition
N DILLARD, DANA v .
STREET ADDRESS | 3906 CIMMARON-BRIVE— sweet ooness |/, 7S~ Dear o e #h SHreet
or-sT-20 | onANGEPARK-FI-32065- CITY-51-2P /%///541//?'; FLlL BR06%
L4 .
TITLE VDTS O Delete TIME O Change [ Addition
NAME SCHICK, TIMOTHY NAME
STREET ADDRESS | 8948 TIMBERJACK LANE STREET ADDRESS
CITY-87-2IP JACKSONVILLE FL 32256 CITY-ST1-21P
TIMLE VD O Delete "TITLE ’W’Change (] Additian
vvE | JAMES,.SANDRA." . . . NAME AT
STREET ADDRESS | 4948-C~JEFFERSON-AVENUE STREET ADDRESS / 705" Dﬁ/ #' > "'“'//4 SYrEeA
oSz | ORANGE-PARICFL-32065— CITY-ST-2P /chﬂ/c‘éu/‘y, Fi FRee¥
TITLE 1 Getets e 4 Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE [ Dalete TITLE [} Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-2IP

13. | hereby cenlify 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 repcrt is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered 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 all other like empowered.

SIGNATURE™ - ' 3-£oPS

ata Daytime Fhone #

§

CR2EQ34 (10/00)



