CEEEPEEE S

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

DTl NETWORKS, INC.

DOCUMENT # F99000002179

Principal Place of Business

6601 LYONS ROAD. STE E1
COCONUT CREEK FL 33073

Mailing Address

€601 LYONS ROAD. STE E1
COCONUT CREEK FL 33073

2. Principal Place of Business

3. Mailing Address

I

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91006 028 ***150.00

MR

(See criteria on back)

Make Check Payable to Department of State

2GS FAU BLvD, SUITE 300 2051 FAU BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN TH!S SPACE
SUILTE 300
City & State City & State 4. FEI Number  §9-1 541266 Applied For
boca eAton Fi BoCca gATOM ) L Not Applicable
Zip Count Zip Country " ) $8.75 additional
33431 USA 334 3| USA 5. Centificata of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= = B e “Name — T == = R ]
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ‘
!
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added io Fees

M. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE cD Tﬂoemg TME D Dl change [ Addition 8
NAME GRAVES, RICHARD C NAME @ RINGO, CYMTHIA =]
sTREET ADDRESS | 6601 LYONS RD., STE E1 sREETADDRESS | 2860 DE (A CAUR2 BLVD. 3
orv-st-2¢ | COCONUT CREEK FL CITY-ST-2P SANTH CLARA, QA GspsD i
TiIE PSD O Delete TmE PD (Renange O Addiion | &
NAME CHATEAUNEUF, DENNIS NAME CHATEAUNEUE, DENNIS
STREET ADDRESS | 6601 LYONS RD., STE E1 smeraosess | 2500 DE (A CRUR BLVD,,
onv-s-2f | COCONUT CREEK FL CITY-§T-21P SANtR crARA, BA 4sDSD
—FHLE v "??{"a,iesu —TTLE b - [C1.Change m.Addmun_ _
NAME ETHEM, MEL R NAME Porm ROy, DENIS
sTREET ADORESS | 6601 LYONS RD., STE Ef STREETADDRESS | 2860 DE A CRUZ2 BLvD,
orv-sT-2¢ ¢ COCONUT CREEK FL CiY-ST-2IP SANTA C(ARA, (A 9S5BSD
TITLE T 5 Delere TITLE S ’ [ change M Additicn
NAME MATTHEWS, FLOYD NAME SHERMAN , W 1 LiLi AAN
srrgeT aooress | 6601 LYONS RD., STE Ei STREETADDRESS | 2500 DE A (RU2 Ruvd,
omv-sT2P | COCONUT CREEK FL om-se2P | SANTH i ARA, A 2SUSD
TiLE D qngm TILE [ change [ Acdition
NAME GRAVES, CURTIS C NAME
STREET ADDRESS | 6601 LYONS RD., STE E1 STREET ADDRESS
orv-st-z¢ | COCONUT CREEK FL CITY-ST-2IP
TITLE D I Deete THLE [ Change [ Addition
HAME BOESPFLUG, JEAN-PIERRE NAME
sTreeT ADDRESS | 6601 LYONS RD., STE E1 STREET ADDRESS
orv-st-ze | COCONUT CREEK FL CITY-5T-2P

SIGNATURE:

SIGN,

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carparation or the receiver or trustee empowered 1o execule this report &s required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aztach?em with an address, with ail other like empowered.

7‘/ r3fo { Ho6E 76572

RE AND TYPED OR P

NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima FPhone #




