2001 UNIFORM BUSINESS REPORT (UBR) FILED

ASISHH)

L ]
DOCUMENT # 274224 Mar 05, 2001 8:00 am
"WALT DITTMER AND SONS, INC. L Secretary of State
03-05-2001 20061 045 ***150.00
Principat Place of Business Mailing Address
1006 SHEPARD ROAD 1006 SHEPARD ROAD
WINTER SPRINGS FL 32708 : WINTER SPRINGS FL 32708 Euﬂ 4
Suite, Apt, #, 2lc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-1021674 Apptied For
Not Applicable
zi t Zi b it
P Country P Country 5. Certificate of Stalus Desired O $8'75 A_ddmonal
P o S s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DITTMER, WALT, JR. 5 55 —
400 BRASSIE DR Street Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title it applicabla, (NOTE: Registerad Agery signatura requirad when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) )
10. Elect] Fin
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Trﬁgt\ir&&agﬂgfiﬁ&ﬂ\cﬁnc|ng 0 fg;gﬁohgzisae
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITE P O Delete TIME [ change (7 Aadition | S
NAME DITTMER, WALT JR NAME g
sTaeeT Aposess | 400 BRASSIE DR STREET ADDRESS 3
arv-st-z¢ | LONGWOOD FL : GITY-ST-2IP i
I3
TILE v O belete TITLE [ chenge [ Addition 8
NAME CALLAN, DANA S. NAME
street anbhess | 110 NORTH SUNSET DRIVE STREET ADDRESS
CITY-ST-ZIP CASSELBERRY FL CITY-ST-ZIP
TITLE S BN - el —- ' TTE T i - : [ Change [ Addition
NAME DITTMER, MARTHA E. NAME
staeeT anoress | 400 BRASSIE DR STREET ADCRESS
CITY-ST-ZIP LONGWOOD FL CITY-57-2IP
TITLE 7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-STI-21P )
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with angidress, with il otherl e empeibred.
SIGNATURE: 1333
T\{ 5IGNATURE AND TYPED OR PRINTED NAME OF S|G)] ¢ R Daytima Phone #



