b
DOCUMENT #  P99000103574 g 24’t20ry01 foate .
1. Entty Namo ecretary of State  »
DDA SERVICES, INC. 07-24-2001 90023 036 ***550.00
Principal Place of Business Mailing Address
2099 N, STATE ROAD 7 2099 N. STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063 .
Suita, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WTZ? . Not Applicable
Zi [ 1 ' iti
P Country ap Country 5. Certficate of Stalus Desied [ 98-79 Additional
. Fee Required
6 Name-and-Address ot Curment Registered ‘Agent—————=——-—}. 3 =" T TT2T7_Name and-Address of New. Registered Agent -
Name . '
i DINNERMA! ! MITCHELL ; Street Address (P.C. Box Number is Not Acceptable)
2099 N. STATE ROAD 7
o5 MARGATE FL 33063
. ) City FL | ZpCoce
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.
T
SIGNATURE .
Signatura, typed or printad name of registerad agent and titia if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is elfigible to satisty its intangibte FILE NOW!!! FEE IS 55_50.00 10. Election Campaign Financing $5.00 May Bo—
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . g
= Trust Fund Contribution. Added to Fees
(See criteria on back) J Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 R
e 0 O Delete e Y -plesedd - Ol crange [ Addiion | S
NAME DINNERMAN, MITCHELL NAME Fronk JedRvrzese . e
_| smeer aoowess | 2099 N. STATE ROAD 7 STREETMO0RESS | 8A9 S ¥ TN <8
orv-sz¢ | MARGATE FL 33063 arvsie | margmre Fth 3306% &
TE O Delets e Tresag~ ‘ OChange [ Addition | S
NAME NAME M ary DthN f"‘ls‘y_"‘f
STREET ADDRESS e STREET ADDRESS . 297 Ne& / /
CITY-ST-IIP. . e e o e i ) CITYST-ZR |_PopPo Pewch -ELA - u—0ro - e U
TITLE 1 Delete TMLE [ changg” ™[] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-57-2P ’ CITY-ST-ZIP
TITLE 7 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Detete TITLE O change [ Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE - [ Delate TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supglemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receit mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed; or on an attachmgl 58, with all other like empowered. . . e ?7/_ On??‘j
- W o
AT I Ok = W) '"annﬁr@!":? i g '7/ / ™
SIGNATURE: /7 - iD= REGIMCODAEEA 225~ /§7/0) V2- P
|/ SIGNATURE ANS J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dfts 3 Daytima Phone ¥



