2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT #
e e F96000005528 Secretary of State
DTR NORTH CANTON, INC. 05-14-2002 90052 016 ***150.00
Principal Place of Business Mailing Address
8336 CIVIC CENTER DR 9336 CIVIC CENTER DR v
BEVERLY HILLS CA 90210 BEVERLY HILLS CA 90210 ‘
us us
2. Principal Place of Business 3. Mailing Address “"I‘II ml ||"I I"” "m"m "’”"m Illll IW ll"l “m !I" ||||
Suite, Apt. #, stc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
86‘0803814 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Aaditional
: +  Fee Required
__6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
T T e Name e . T TT T s e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Lo e ‘
City. FL Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

B AnT o
SIGNATURE Lt & " AR

CR2E034 (9/01)

S:'gr!ajur(:si ty[g?d or printad n'ame; of registered agent and litla if applicable, (NOTE: Registered Agent signalure required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b@ $550.00 10. Eﬁz:m’;:[%ag 5 ;L?SUE:: neing 0 f‘ggﬁoh;:ife
(Ses criteria on back} _ O Make Check Payable to Depanqpent of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PD ‘Kmerete me | PRESIDENT [ bIREeCTOR [J Change MAdditinn
NAME PORTER, STEVAN D e IDAVID A, SKERF
STREET ADDRESS | 9336 CIVIC CENTER DR. STREET ADDRESS qaau CViC (’_ENTE&LT_)&
cmv-ST-2P | BEVERLY HILLS CA 90210 OY-STIP REVERLDY pikesS  CA 90410
TILE VvID [ Delete TITLE V.P + Ass-T, S&gﬁﬂ X [} Change XAddiliun
NavE GARCIA, CARLOS N KALEN ANDEE SON
STREET ADDAESS | 9338 CIVIC CENTER DR SRETADORESS (4336 CAVIC CENTCR- DR
GY-S-2P | BEVERLY HILLS CA 80210 U MBEVERLN Hitaa  CA GDAID
TME_ — - ‘VS"F:—_-"#":-‘-‘.:,;-- S E g omeme— = L i = _,_._?__;D D_e.te{e‘ CmmE TITLE. ST = T P R B - = ;D Cha‘.“%"“. E] Addition . -
NAME SMITH, M. HUE Il . NAME
STREET ADDRESS | @338 (HVIC CTR DR. STREET ADDRESS
CiTY-ST-2IP BEVERLY HM"} CITY-ST-2IP
TILE AVAT ’ [ Detete TITLE ‘ [J change 3 Addition
e RIEDEL, KAREN D ne
STREET ADDRESS | 766 CROSSOVER LN STREET ADCRESS
CITY-5T-2IP MEMPH'S TN 38117 CITY-81-2P .
TITLE VAT O pelete TITLE [ change [ Addition
NAME MULROY, BRYAN R .JR NAME ‘
STREET ADCRESS | 755 CROSSOVER LN STREET ADDRESS
CITY-ST-2P MEMPHIS TN 281 17 CITY-3T-2IP
TITLE VAT [ Delete TITLE ' [D Change [ Addition
NAME STANDEFER, STEVEN W NAME ; '
STREET ADDRESS 755 CROSSOVER LN STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38117 CITY-ST-2IP j‘

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - KMENATIRE REOUIRED e ivmsammeess) Yok 30270432,

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1T UCOTIW |




