2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S61023

1. Entity Narme

D.E.D. ENTERPRISES, INC.

Principal Place of Business

3601 W. SHVER SPRINGS BLVD.
OCALA FL 34475

Mailing Address

3601 W. SILVER SPRINGS BLVD.
OCALA FL 34475-5639

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

(03-30-2000 90026 020 ***150.00

631181

L T

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3%9763 Not Applicable
Zi Count i t iti
- P untry Z‘p Country 5. Cerlificate of Status Desired d g‘g‘:itﬁfeﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEVAULT, DANIEL E.
3601 WEST SILVER SPRINGS BLVD.

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

OCALA FL 32674
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, lyped of prnted name of registersd agent and tile f apphiceble. (MOTE: Ragietered Agent signature requited when talnstating) OATE
i ion is eligi isfy i i n
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elacts to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) d Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PD CJ Dslete TITLE []Change [ Addition
NAKIE DEVAULT, DANIEL E. NAME
STREET ADCRESS | 3601 W.SILVER SPRINGS BL STREET ADDRESS
CITY-§T-2IP OCALA FL CITY-ST-2IP
TILE ST O pelete TITLE [l Change [ Addition
NAME DEVAULT, DANIEL E. NAME
STREET ADDRESS | 3801 W.SILVER SPRINGS BL STREET ADDRESS
CITY-5T-21P OCALA FL _ GITY-87-21p
MLe 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZP
TITLE O Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE [ Deiete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

13. | hereby certify that the infgupation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Pplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or diractor
er or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report #
of the corporation cr tife
changed, of on an ana

powered.

SIGNATURE:

t with an add:ﬁwt her like
N . .
ﬁ/ww// . Gt Dwvice £ Dellaver Sbnky 32-66-¢202
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pae 4 / Dayume Phone #

CR2E034 (9/99)



