— AMerwer —

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO 0000 F703/

1. Entity Name

DTA Seruices, Fac

2. Princi IPl;éé Business B 3 MaH::ngAd re;s.s
i C»ZQ 1/1\09&'4}/ lane | 7 Y2 Z//»yﬁ_rc’?!y (e

FILED
D2HAY 28 PH 12 op
SECRETARY OF S

STATE

TALLAIASSEE. FILOmIS:

DO NOT WRITE [N THIS SPACE

Suite. Apt. #. elc. Suita, Apt. # elc.

City & State City & State — 4. FEINumber = e = |—|Applied For=  :| —ame
OLY Soupr FL 25 ~C S - 2k LA Not Appiicable

Zipg \[(ﬂ 7 7 Country 3 y@ 5 Country 5. Certificate of Status Desired O ?ese'gg“i\i:]:;ﬁ"“al

7. Nama and Address of Current Registerad Agent

“elegbisonn) A, . Fusiio

Sueet Addrese/P.0. Box Number is Not Acceptable)

(YR Livesay Laac

| ™ olprnan

O P55

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 Floriga.

SIGNATURE
Signature, typed or printad name of registered agent anc tide if apphcabla,

9. This corporation is eligible to satisfy its Intangite
Tax filing requirement and elects to do sa.
{See criteria on back)

11.

TLE

NAME

STREET ADDRESS
CITY-ST-2Ip

D

OFFICERS AND DIRECTORS
GResbwlim A, Fusco
e

Ep 2o 2577 2v6 2o

TITLE .
NAME ’
STREE? ADDRESS
ClY-sT-21IR

THLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ANDRESS
CITY-57-2ZIP

TITLE

NAME

STREET ADDRESS
Cy-sT-2P

(NOTE: Reqistered Agert signaturm required when reinstatng)

TILE

HAME

STREET ADDRESS
Oy-5T-2iP

DATE

$5.00 May Be
Added ta Fees

10. Election Campaign Financing
Trust Fund Coniribution, Od

i L Yol

“13. | hereby cenifg that the information supplied with this filin
indicated on this report or supplemental report is true an

attachment with an address, with all ather like empowered.

does not qualify for the exemption stated in Section 119.07(3
accurate and that my signature shall have the same le
of the carporation or the recaiver of trustee empowered to execute this report as Toguirecd by Chapter 607, Flori

}i}, Fiarida Statutes. | further centify that the information
al effect as if made under oath; that | am an officer or directar
a Statutes: and that my name appears in Block 11 or on an

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3ate Daytime Phone #




