FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
g Signature, typ?d of printad name of registered agent and title if applicabie. (NOTE: Ragistered Agent signature required when rginglating) DATE
4 FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME v 7 Delete THLE O change [ Addition
NAME Diet, DREW D JR NAME
steeT ancress | 7350 SE 135TH STREET STREET ADDRESS
CITY-ST-2P SUMMERFIELD FL 34491 CITY-ST-21P
TIE D O Detete TITLE [Ochange [ Addition
NAME DIEL, DREW D SR HAME
streeT A0DRESS | 7350 SE 135TH STREET STREET ADDRESS
erv-st-z¢ | SUMMERFIELD FL 34491 CITY-S1-2IP
TITLE D 1 Dejete TILE [ change  [] Addition
a1 .NTA‘ME"-—‘ - BAS,,N,ICKi__R'CK:-:——-———' P o = e WNAME. e | s s e e - e T R e T wEL - - -
sTReeT ADDRESS | 15805 SE 92ND AVE STREET ADDRESS
ClTy-ST-2IP SUMMERFIELD FL 34491 CITY-ST-2IP
THLE P [ Delete TITLE O Change [ Addition
NAME DIEL, CHAD A NAME
sTReET ADDRESS | 3065 NE 45TH STREET STREET ADDRESS
CITY-ST-2P OCALA FL 34479 CITY-ST-21P
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-ZiP CITY-$T-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fliorida 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 effest as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report,as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, ith ali .

SIGNATURE: S Zz7 DIRED o 1003 352-73245221

SIGNATURE AND TYPED OR PRIN NING OFFICER OR DIRECTCOR Date Daytime Phore #

DOCUMENT #  P00000097716 ecretary of State
1. Entity Name 04-17-2003 90166 017 ***150.00
D.T.I. OF FLORIDA, INC.
Principal Place of Business Mailing Address
8509 NW GAINESYILLE ROAD 8509 NW GAINESVILLE ROAD
OCALA FL 34475 OCALA FL 34475
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3679467 Not Applicable
Zp Country zp Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S SN = e mmpn T e NAME e e =S = A Tt
DEL’ CHAD A Street Address (P.O. Box Number is Not Acceptable)
8509 NW GAINESVILLE RD
" OCALA FL 34475
City FL Zip Code

CR2E034 (10/02)



