2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

'DOCUMENT #  P93000037489

1. Entity Name
DITCO|OF GENTRAL FLORIDA, INC,

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90103 023 ***150.00

Prfncfpal' Place of Business Mailing Address

70029928

AR MR

218, Tl-EIRD STREET P.O. BOX 357
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
s us

2, Principal Place of Business 3. Mailing Address

Suite, ‘Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City &'State City & State 4. FEI Number Applied For
59'3194325 Not Appiicable
Zi Cauntr Zi Countr iti
P v P e Y |5 Certiicate of Status.Desied [ -~ $8-75 Additional
B il - R puuoy I, i L - et Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

RUPPEL, CHARLES W

Street Address (P.C. Box Number is Not Acceptable)

1326 S, RIDGEWOOD AVENUE
SUITE 6

DAYTONA BEACH FL 32114 Zip Code

City

FL

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad agent and ttle it applicable. {NOTE: Registeret Agent signature required when reinstating) DATE

-FILE NOW1!! .FEE IS $150.00
o After May 1, 2003 Fee wili be $550.00
Make'Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, ! OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e -+ PD [ Delete TITLE [Jchange [ Addition
NAME DITTBENNER, DALE NAME
STREET ADDRESS |1240 { AMBERT AVENUE ‘ STREET ADCRESS
Gre-sT2e_FLAGLER BEACH FL 32136 civ-sr-2°
TITLE D 5 Delate TILE Ol change [ Addition
NAME - DITTBENNER, EILEEN NAME
STREETADDREISS 1240 LAMBERT AVENUE STREET ADBRESS
CiTY-ST-2IP FLAGLER BEACH FL 32138 CITY-ST-ZIP s e epm e e e S
TITLE [ celete TITLE I change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e ' C1 elete TILE [CIChange [ Addition
KEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
S O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
THLE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

in Section 119.07(3)(j), Florida Statutes. | further certify that the information
the same legal effect as if made under oath: that | am an officer or diractor
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | heraby centify that the informgation suppligh with this filing does not qualify for the exemption stated
indicated on this report or sufplémental r¢port is true and accurate and that my signature shall have
of the corparation cr the receiler gr trustes empowered to execute this report as required by Chapter
changed. or on an attachmenfwi goiress, wilh pr like empowered.

SIGNATURE: JATURE RE@U@D&'@ Df%enrw,r) 3[ a_[oa (366} Y39 - birvr

SIGNATURE Ahq‘rvneo OR PRINTED NAME OF SIGNING OFFIWER OR DIRECTOR Date ¥ Daytime Phone #

AY ANDQ 1NN

CR2E034 (10/02)




