2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P0O0000097716 Apr 27,2001 8:00 am

1. Entity Name -

D.T.\. OF FLORIDA, INC. ' ecretary of State

04-27-2001 90386 031 ***150.00

Principal Piace of Business Mailing Address
8503 NW GAINESVILLE ROAD 8509 NW GAINESYILLE ROAD
OCALA FL 34475 QOCALA FL 34475 q Y,
Suite, Apt. #, eto. Suite, Apt. #, sto, SO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : 7 . Applied For
5‘57 - g (‘7 qtf@ 7 Not Appiicabie
Zi Counir Zi Countr .
P ¥ 2 Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
DIEL, DREW D JR
Street Address (P.C. Box Number is Not Acceptable)
7350 SE 1356TH STREET
SUMMERFIELD FL 34491
City Zipg 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
Sigrature. typed o printed rare of ragisterad agent and tite Tapplicable {NOTE: Registeree Agenl signaturs required wren reinstating) DATE
i i sible isfy i ang!
9. Th 3 ?‘orporanon is ehg|b\r>1q satisfy its Intangible 10. Election Campaign Francing $5 00 May Be
lax fiing requirement and elec's to do so - N
= Trust Fund Contribution L] Added to Fees
(See critaria or: back) Il
i
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
Tl D [ Deiete Wi [ Change [ Additon S_
MAME DiEL, DREW D JR NAME e
strerT aopress | 7350 SE 135TH STREET STREET ADDRESS g
ore-s-2P | SUMMERFIELD Fi 34491 TY-s7-2p g
o
TIMLE D O] Delete TITLE [ Change [ Additon g
HAME DIEL, DREW D SR NisIE
STREET ADDRESS | 7350 SE 135TH STREET STREET AZDRESS
orr-s1-2F | SUMMERFIELD FL 34491 G- ST 2
TRLE b 3 Deless TILE [ Change ] Addition
SAME RASNICK, RICK NaE
srReeT A00Ress | 15805 SE 92ND AVE STREET 5DDRESS
orv-s770 | SUMMERFIELD FL 34491 orY-§7-29
e D U] Delele MLE ) Ghangs £ Additicn
HAME DIEL, CHAD A NARE
STREETACORESS | 3065 NE 45TH STREET STREET ADCAESS
LIY-ST- 2P OCALA FL 34479 CiTY- §1-217
TiTLE [ Deete TT.E [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-Si-4IP
TITLE [ pelzta TITLE [1¢Change [ Addtion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy 502 CITY-ST-7iF
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi}. Florida Staiutes, | 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 undor oath; that | am an officer or director
of the corporation or the receiver or trustes empawered to execute this repaort as required by Chapter 807, Florida Statutes; and 1hat my name appears in Block 11 or Blocg 1211
changed. or on an attachmengawith am address with all other like empowered
2 (etgp pTel A 1901 352733923
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate o rhode




