2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 637889

1. Entity Name

D.T.L. CORPORATION

Secretary of State

03-27-2001 90017 006 ***150.00

Mailing Address
P.O. BOX 78-3002

Principal Place of Business

1081 9TH STREET & HIGHWAY 50
WINTER GARDEN FL 34787

WINTER GARDEN FL 34776-3002

2. Principal Place of Business

150 <t Rl s45T

3. Mailing Address

A0 A

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 27,2001 8:00 am

City & State _ City & State 4. FEl Number 59‘1933601 Applied For
Weater Gorders  F/ Not Applicable
Zi i C iti
ip Courftry 2o ountry 5. Certficate of Status Desired [ $8.75 Additional
35&7 7% -~<-|- USﬁ i T T ~ - Fee Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, LAURA C
Street Adcdress (P.O. Box Number is Not Acceptable)
1150 ST RD. 545-AVALAN RD ‘ P
WINTER GARDEN FL 34778
City FL Zip Code
8. The above namecd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of ragisterad agant and fitla if applicable. (NOTE: Reqgistared Agent signature raguired when rainstating) DATE
. T N . m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requiremant and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fess

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE v [ petete TITLE P [Jchange [ Adaition
NAVE REES, JOHN N. NAVE F%e_%z;ic.k T. Johnson
staeer aporess | P.O. BOX 1161 STREETADDRESS | RO, 78~ 300
orv-st2e | WINTER GARDEN FL OTY-5T-2P winter Garden, F | z477%
TIME v O Delete TITLE D O Chenge [ Addition
e PICKELS, JOHN T. e TE(.: esg m'@ﬁ%‘f
smeet a0oress | 565 GLENVIEW DR. sreetanpress | S Bnv! r-
CITY-§7-2IP WINTER GARDEN FL |.CIW-ST-ZIF W:(\"’Bl‘ qu&nl Fl 3472¥7

e Ty =TT Cloekte " § fme - - - T [Jchange [ Addition
NAME GOWLAND, JAN E: NAME
sTreer aooness { 454 23RD ST. S.E STREET ADDRESS
ov-st-2¢ | VERO BEACH FL CTY-§T-2P
TLE STD O Delete TITLE [l Change [ Addition
NAME JOHNSON, LAURA CLARK NAME
sTREET ADCRESS | P.O. BOX 78-3002 STHEET ADDRESS
crv-si-ze | WINTER GARDEN FL 34778-3002 CITY- ST-21IP
TLE D [ pelete e []Change [ Addition
NAME REES, LINDA J. NAME
sTReeT ADDRESS | 195 E. TILDEN ST. STREET ADDRESS
civ-s+-zF | WINTER GARDEN FL CITY-ST-2IP
TLE D - O oslete TITLE O change [ Additicn
NAME GOWLAND, DEBORAH J. NAME
STReeT aooness | 454 23RD ST SE STREET ADDRESS
erv-st-z¢ | 'VERO BCH. FL GITY-$T-271P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(&). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the carperation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

407-b56-333 )

SIGNATURE: Qﬁg&ﬁ%ﬁu
IGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

Rfc?é?—o,/

Date Daytime Phone #

0560742

CRZ2E034 (10/00)



