FILED
2003 FOR PROFIT CORPORATION -~ Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  S08547 ecretary of State

1. Entity Name 04-14-2003 90949 019 ***150.00

DDPM INVESTMENTS, INC.

Principal Piace of Business Mailing Address

3530 S.W. 7TH STREET 3530 SW. 7TH STREET

OCALA FL 34474 OGALA FL 34474

.2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59—3047%2 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Staius Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

J RS e e s e Jg.-Name_ .. . -.ilo. e T e

BLANCHARD, DOCK A ESQ
4 S.E. BROADWAY

Street Address (P.G. Box Number is Not Acceptable)

OCALA FL 34471

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. | am familiar with, and accept
. the obligations of registered agent.

lanaTure
Signature. typed or printed name of registared agent and titla it pplicadle (NOTE: Registerad Agent signatura required when reinstating) DATE
"
Aﬂ::lfa;q ?,Vzvo';:; Zgi?llﬂsgégg.oo $ Clection Campaign Financing. . _ - §5.00 May Bo
Tust Fund Contrifution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE PVST O Delete e Ol change [ Addition
NAME CARTER, DAVID J SR NAME
sTReeT anDRess | 3530 SW 7TH ST STREET ADDRESS
emv-st-zp | QCALA FL 33474 CITY-5T-2P
TITLE 3} O pelete TITLE [ Change [ Addition
NAME CARTER, DAVID J SR NAME ‘
STREET ADDRESS | 3530 SW 7TH ST STREET ADDRESS
CITY-§T-2IP QCALA FL 33474 CITY-§T-2IF
TLE 1 Delete I TITLE [J Change  [] Addition
NAME bl PR - - = - . NﬂME Ean R R R e .- - - .- ] - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-8T-2IP . CITY-S§T-2IP
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ petete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T- 2P

12. | hereby cerlify that-the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert s 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 emfloweregldo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment Y an addreds, with«glOther like epghowered

GED Ly\‘o\o-e. (3saN133-2883_

R OFFICER OR DIRECTOR Date - Daytime Phone #
e

SIGNATURE:

AV B6EELS0

CR2ED34 (10/02)



