2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05985

1. Entity Nama

D & A ASSOCIATES INC..

Principal Place of Business

2306 § 39 ST :
FT PIERGE FL 34981-5526

Mailing Address

2306 5 39 ST
FT PIERCE FL 34981-5526

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90015 020 ***150.00

IERRIET AR AR RI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
221 147 Not Applicable
Zi i Count i
' Country Zip ouniry 5. Certificate of Status Desired O $8‘75 Mdttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- U Name L
e - e o ae P Srmmm e T e e SRR = - - Troema - Tomemee L -
RICHARDS. ARINDA K. . . -| Street Address (PO. Box Number is Not Acceptable)
2306 S 39 ST . Agoress (7
FT PIERCE FL 34981 .
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titke if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW1!i FEE IS $150.00 1
0. EFectlon Campaign Financin
v Taxfing pouiremontang i PAtEr MAY 152000:Foe will b be-%SSﬂ-Gg . . o ymnﬂ.f%;g%?{o'ﬂaz Bo
LS Makg;t'a‘hagk Payahld {0, Depattfnent SES fé"&g e

.=0FFICERSAND‘DIBECIORS' T e e L 20 xﬁm.

QDQFLTON,&;CHANSEST@ wFHcERsAﬂ Euagcmns N S

TITLE : [ elete TITLE Tchange” O Addmon >
NAME RICHARDS, ARINDA K. NAME =23
STREET ADDRESS | 2306 S 39 ST STHEEY ADDRESS 3
CITY-ST-2P _F]' PIERCE FL CITY-ST-2iP §
e S [ Delete e ClChange [ Addition | O
NAME RICHARDS, DAVID E. NAME

STREET ADDREsS | 2306 S 39 ST STREET ADDHESS

CITY-ST-2P FT PIERCE FL CITY-ST-2IP

ME___ ) L - ) [ Deleste TITLE [Jchange [ Addition

" NAME | e S = b = e __N.KME e e e e - B e e o)
STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pekete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘
CITY-57-2IP CIRY-8T1-2IP f
TITLE [ eiete me .| (3 Change,, [ Addition’
NAME NAME Y

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CITY-$T-2IP

13. 1 hé,ireby certify that the information supplied with this filin

changed, or on an attachment wj

SIGNATURE:

an address, with all ot

LAl

i
)

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplementai 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 empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Biock 11 or Block 12 i
5 ilke empowered.

Date Daytime Phone #

)27 OO0 si)-v4). V/_jz




