 EE———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S08547

1. Entity Name

DDPM INVESTMENTS, INC.

Secretary o

Mailing Address
3530 S.W. 7TH STREET

OCALA FL 34474
us

Principal Place of Business

3530 S.W. 7TH STREET
OCALA FL 34474
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am

f State

05-27-2002 90391 014 ***150.00

UL AR A

DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FEI Number Applied For
593047%2 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - == 6. Name and Address of Current Registered Agent_"~ === = s - - —7-Name and Address of New Reglstered Agent -~ - ~ = -
Name
BLANCHARD' DOCK A ESQ Street Address (P.O. Box Number is Not Acceptable)
4 S.E. BROADWAY
OCALA FL 34471
City FL Zip Code
8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and il if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e e . "
9. Igisfﬁﬁrporatplﬁ elltglblg thJ s;us;fyc;ts Intangible At F"inE N?::)!Dz l::EE IS."$I;I 525(‘)5% o 10. Eiection Campaign Financing $5.00 May Bo
 fing requirement anc elects 1o do so. er Way 1, ee will be : Trust Fund Contribution. Added to Fees

a

(See criteria on back) Make Check Payable to Department of State

M. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PVST T Delete TIMLE [ change [ Addition
NAME CARTER, DAVID J SR NAME

STREET ADDAESS 13530 SW 7TH ST STREET ACDRESS

cny-s1-2¢ i OCALA FL 33474 CITY-ST-2IP

TITLE D 3 celete TITLE [Jchange ] Addition
NAME CARTER, DAVID J SR NAME

STREET ADDRESS 13530 SW 7TH ST STREET ADDRESS

em-sT-2P [OCALA FL 33474 CITY-ST-2IP

e T - T T T *D [,]_eré{e B T T - ° D-Cﬁangé i [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TITLE £ Detete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$1-2IP

L O Delee TITLE O Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot quaiify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affe
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears i

changed, or on an altachm ith an gldress with all othgr iike epppowered.

d
SIGNATURE: [ DL ORI T CARTER TR,

i}, Florida Statutes. i further certity that the information
ct as it made under cath; that } am an officer or director

n Block 11 or Block 12 if

5/)oa (bsa)':sa-a.‘iq;

PED OR PRINTED NAMW’ SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

+oen

pa

o

AYf

CR2E034 (9/01)




