2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO000006185 May 14, 2001 8:00 am
1. Entity Name | - S S
DT INVESTMENT PROPERTIES, INC. ecretary of State
05-14-2001 90019 008 ***150.00
Principal Place of Business Mailing Address
11525 GORTEZ BLVD 11525 CORTEZ BLVD
SPRING HILL FL 34€09 SPRING HILL FL 34609
L)
Suite, Apl. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \AApplied For
Not Applicable
i i Count . iti
Zip Country ap wairy 5. Certficate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ T Name ) . -- -
ANDERSON, F KK Street Address (P.O. Box Number is Not Acceplable)
3391 JEWFISH DR
HERNANDO BEACH FL 34607
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi isfy i i i NOW!N! FEE IS $150. . L i
) lhmff:!.orporahqn is ehglblj t? satwsfy:jls Intangible At Fl;.ﬂl;%cw 10 e FE S‘||$b [;50500 o 10. Election Campaign Financing $5.00 May Be
ax filing rgqu{rement and elects to do s0. er s ee will be R Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE PD O Deiete TILE [ Crange [ Audition | &
NAME DOHERTY, MARIA D . NAME 2
STREET ADDRESS | 20463 VIOLET ROAD STREET ADDRESS 3
crv-st-2p | BROOKSVILLE FL 34601 TY-ST-2P g
L TSD O Delets TILE O Change O] Additon | &
NAME TARACATAC, PAUL NAME
STREET ADDRESS | 20463 VIOLET ROAD STREET ADDRESS
ony-sT-2F | BROOKSVILLE FL 34601 ) : CITY-ST-2P
e, O Delets TTLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ nalete TNLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
TIMLE ] Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
13. | hereby certify that the information 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 I am an officer or director
of the corporation or the receiver or trusiee empowered t@ execute Lhis 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 with an address) with all Ather kg empow ed.

SIGNATURE: s 0. ooegry 422761 3¥2 210 L&Y

4
SIGNATURE AND TYPED/)OR PRIN Pl HpREecTor Date Daytima Phone #




