FILED R
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am}

DOCUMENT #  P02000049323 Secretary of State

1. Entity Name 05-02-2003 90096 011 ***150.00
DTM MAINTAINANCE, INC.

Principal Place of Business Maliling Address
7054 HOLLOWELL DR. ] 7054 HOLLOWELL DR,
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Business 3. Mailing Address - Hll“"‘ l" INI ll|l| m" "m HHI I|“| I1||I IIIII ||"| H"l ”” I"l
Suite, Apt. #, etc. Suite. Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
Ol- LGAP 5 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent  -— 7. Name and Address of New Registered Agent
Name ) = -
OTT, DANIEL P Street Address (P.O. Box Number is Not Acceptable)
7054 HOLLOWELL DR.
TAMPA FL 33634

City FL Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGnNATURE77 j

MWDWIM nameg of registared agent and title if applicable (NOTE: Registered Agert signature reguired when reinstating) - DATE
n ‘
"iﬂFuif N?Vz\léoa F;EE I&;l 11 5;)5(;3 o - 9. Election Campaign Financing $5.00 may Be
er May 1, ee w e ) Trust Fund Centribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. "\ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Datete TITLE ‘ [ Change  [] Addition g
NAME OTT, DANIEL P NAME g
staeer aporess | 7054 HOLLOWELL DR. STREET ADDRESS 3
orv-st-z¢ - { TAMPA FL 33634 CITY-ST-2IP <
o
TITLE [ Detete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-2IP
TIME 3 Delete TE [ change [ Addition
NAME o R o NAME - - - : .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o 'l CITY-8T-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ,
CITY-ST-7I CITY-§T-7iP ¥
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation 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 supplemental report is true and accurate and tnat my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MWUD‘“JELM 26 Poaniel PO vt L”Z’?{Cﬁ g1a- U Lﬂélo
I T SioNATURE ANDTYPEDC

~=—"~EIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytima Phone #




