2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 637889

1. Entity Name

D.T.L. CORPORATION

g SRl Pne
1081 STH-EFREETL-HIGHWAY-E0

Mailing Address

C/O LAURA G JOHNSON 'P-O.'BOX 793002

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90173 007 ***150.00

WINTER GARDEN FL 34783~ d
WINTER GARDEN FL 84783
3Y778-3002

PO Box 78- 3002/
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State . 4. FEI Number 9@360 Applied For

V‘?‘ niér Ga fde 7, I” 591 1 Not Applicable
Zip Country County $8.75 Additional

39778308

N

5. Certificate of Status Desired ] Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, LAURA C

T Tohnson . Laura

Street Address (P.O. Bo¥ Number is Not Acceptable)

1081 9TH & HWY 50
WINTER GARDEN FL 34787

1150 St ' SHS - Avalon H.

“ Wiater Gardea

FL

33778

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typad or pnnied name of registered agenl and titls it applicable.

{NOTE: Ragistered Agent signature required whan rainstating}

DATE

9. This carporation is eligible o satisfy its intangible

Tax filing requirement and elects to'do so.
(See criteria on back)", , . .

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDFTIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

TITLE v O celets TRLE .B e [JChange [ Addition
NAME REES, JOHN N. NAME Fre d, T J g l) nson

staeeT aoDRess | P.O. BOX 1161 STREETADDRESS | PO 7303 78-3002

orv-st-ze | WINTER GARDEN FL ovse | whntor Garden Fl 347783002,
TITLE v 3 Delets TITLE D ’ / O change [ Addition
e PICKELS, JOHN T. e Foresq 3. Prckels

STREET ADDRESS | 665 GLENVIEW DR, STREET ADDRESS | (., 5 lenvie Dr "

on-s-2» | WINTER GARDEN FL CTY-ST-2P wWinter barden El 31,L757 7

TITLE v - 3 Delete TRLE = == =of~ - —— e Y we_ . [JChange  [OJ Addition
HAME GOWLAND, JANE. NAME

STREET ADDRESS | 454 23RD ST. S.E. STREET ADDRESS

orv-stze | VERG BEACH FL CITY-$T-2P

TITLE STD [ Delete THLE (O change [ Addition
NAME JOHNSON, LAURA CLARK NAME

sTaeeT A00REsSs | 4084-GTH-S-HWY-56—~ O Box 7¢-300L STREET ADDRESS

orv-si-2¢ | WINTER GARDEN, FL 80086~ 3¢778-3002 / | cmv-size

TILE D O Delete TITLE O crange [ Addition
NAME REES, LINDA J. NAME

streer aDDRESS | 195 E. TILDEN ST. STREET ADDRESS

orv-s-2¢ | WINTER GARDEN FL CITY-5T-2IP

TITLE D 2 Delete TIME T Change  [] Addition
NAME GOWLAND, DEBORAH J. NAME

sthesT AoDRess | 454 23RD ST SE STREET ADDRESS

omv-s-z¢ | VERO BCH. FL CITY-§1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3M, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is 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 empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 er 8lock 12 if
changed, or on an attachment with an adadress, with ail other like empowered.

SIGNATURE: _©

3-29-00 407486333/

Date Dayime Phone #

CR2E034 (9/99)



