e |
OND NOTICE: PORATION Wi OLVED ON O TE PTEMBER 15, . &
e S i oo AFORE bt sss'aﬁ.saﬁsgéf?sn‘ R AU DL T0 RERETATE, 15, " FILED g |
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 0, 1999 8:00 am }
|
ANNUAL REPORT proiniy Secretary of State
1999 DIVISION OF CORPORATIONS 07-20-1999 90005 032 ***550.00

DOCUMENT # pg5000004360 <

DTNET, INC.
Principal Piace of Business Mailing Address ' I"""' “l I“u |Im "m "l" II"' "“l M" IMI m” II" m‘
3507 FRONTAGE ROAD 3507 FRONTAGE ROAD
150 150 . '
TAMPA FL 33607 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified I
(01/18/1995
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied Far
[21] 26] 59-3294237 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. ) . iti
j e oo wie feL R e 5. Certificate of Status Desired (] $8.75 Additional
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
;I ;ﬂ Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 a 29 ;l Intangible Personai Property. Yes B/No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
MOORE, MICHAEL M
3507 FHONTAGE RD STE 150 82| Street Address (P.O. Box Number is Not Acceptable)
- .
TAMPA FL 33607 83
84| City FL 85f Zip Code ‘
3

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed of printed nama of registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE a—)-.
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
Tme D ) oeLeTE 11 TITLE L change L) Adgiion | =
NAME MOORE, MICHAEL M 17 NAME §
streevaooress | 18 BAHAMA CIR 11 STREET ADDRESS w
CITY.ST-2IP DAVIS ISLAND FL 33606 14 CITY-ST-2IP %
TmE [ cELete 11TME [ change [ Addition IE
NAME ) 2.2 NAME E
STREET ADDRESS | _ - . o . e | 23STREETADORESS | =
CITY-ST-ZIP 24 CITY.ST-ZP =
e [Joetere 31TME (J change {1 Adaiton =
NAME 32NAME
STREET ADDRESS 23 $TREET ADDRESS -
CITY-ST-ZiP 3.4 CITY-ST-2IP E
TLE [ 1 oeLete 41TME [ change 1 addition =
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS -
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE [ oeLeTe 51 TITLE (] change [_] ddition —
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS -
CITV.ST-2P S4CITY-STZIP
TmE [ oEeTe 61TIME ] change [ Addition -
NAME 5.2 NAME —
STREET ADDRESS 5.3 STREET ADORESS -
CITY-ST-ZIP 6.4 CITY-ST-ZIP :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(l), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am
an officer or director of the corporation or the receiver o frustee empowered to execute this Teport as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or attac ith an addr:

SIGNATURE: ey Avd ﬁu— 7//‘//77 (¢13) 387-2210

SIGNATURE AND TYPED OR PRINTED NAME OF #IGNING OFFICER OR nﬁECTOR Date Daytime Phane #

Ry

I



