2000 UNIFORM BUSINESS REPGRT-{UBR)

DOCUMENT # G65440
1. Entity Name . . ceun & n yar
ol A
DITTMAN ENTERPRISES, INC. =1L =T
Principal Place of Business Mailing Address ’ DD H;“‘R ’ 5 &H i I 1l 9
i90i HAVEN BEND 1401 HAVEN BEND . SEREra s RV IPREUE
1AMPA FL 20613 TAMPA FL 336131121 CHE LS T o STATE
- us TALLAHASST S BLORIDA
i v G AN A ED A
Suite, Apt. #, etc. Suita, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
- 592341218 Not Applicable
Zp . Cc-Junlry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: - PR PR Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
DITTMAN, STEVEN G. Street Address (P.O. Box Number is Not Acceptable}
—-- {401-HAVEN BEND e Iy —— e .
TAMPA FL 33613 :
City FL Zip Code

8. Tha abova named enltity submits this statermant for the purpose of changing its registered offica or registered agent, or boih, in the Staie of Flarida.

SIGNATURE
Signature, typed of printod naime of registared agent and ta i appicdble. (NOTE. Ragistarad Agent signalure raquired when remsiatng} DATE

9. This corporation is eliginte to satisty its Intanglble _ FILE NOW1i! FEE IS $130.00 10. Blection Campaign Financing : $5.00 May Be

Tex filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 Trust Fund Contribution. (] Added 1o Fess

(See criteria on back) ( Make Check Payable to Depariment of State
1. . QFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DS [ Detote TITLE O change  [J Addiion | &
faue DITTMAN, STEVEN G. N : I - e
staeet acoress | 1401 HAVEN BEND . STREET ADDRESS Ll UI:”:! '_:l_:! Sl g ie '§
owv-stz | TAMPA FL 33613 Y- SE-2P ~03/22A00--01102--0013 &
e PO 1 etste THE : FRFF LU U it I satieed | G
MANE DITTMAN, INEZ ) . NauE
smeer aoress | 1409 HAVEN BEND STREET ADDRESS
onv-s2P [ TAMPA, FL 00000 o CTY-51-2P
TaLe O oeletz TIE [ Change ) Addition |
NAME N g
STREET ADDRESS STREET ADDRESS
GirY-S1-2P . CiTY-ST-217
{3 T T T e . ME T T T ¢ [ Change™ [ Aadition™ |~
NAME ) o B
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITy-ST1-2P
TLE . [ patets TME o [ crange (] Addition
RAME NAME
SIREET ADDRESS ’ . . STREET ADDRESS
oTY-S1-27P CITY-51- 27
NILE [ velets TImLE [Jcharge [ Addition
= - #T8
STREET ADDRESS ' STREET ADDRESS :
OITY-$1-2P CITy-ST-2P -

13. | hereby certify that the Information supplisd with this filing doas not quality for the exemption stated in Section 1 19.07(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 effec! as il made under oalh; that | am an officer or director
of the corporation or the receiver gr frustee 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 attachment ‘F an address, with all other like empowered.

SIGNATURE: _ SPEe ) O, J/29/2590 W_”;Z.{/' 24

su;ﬁn‘runn AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime




