iR

2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DTDT ENTERPRISES, INC.

DOCUMENT # P95000036336

Principal Place of Business

1088 HAVENDALE BLVD.
WINTER HAVEN FL 33881 -

Malling Address

PO BOX 4524
WINTER HAVEN FL 33885

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ]

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90128 034 ***150.00

00005872

T

DO NOT WRITE IN THIS SPACE

TS AR e W — e T e e = -
City & State City & State 4, FE| Number 65'0592486 T =IApplied For— |
Net Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WINTER HAVEN

STAMBAUGH, ROBERT J
99 SIXTH STREET, SOUTH WEST

FL 33880

Name

Street Address (P.Q. Box Number is Not Acceptatble)

City

FL Zip Cede

SIGNATURE

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, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i n
9. 1h|sflciprporat|c_m is ellgiblg t? salisfy ils Intengible | A fl:.ﬂi‘i;ﬂog FEE |§ $1§0.05()o | 10. Election Campaign Financing . $5.00 May Be
ax filing requirement and elects to do so. fler 1, 2001 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees -
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE P O Delete TIME O change [ Addition | S

NAME DAVIS, RICHARD L NAME =]

stReer apoRess | PO BOX 4524 N/A STREET ADDRESS 3

GITY-8T-2IP WINTER HAVEN FL 33885 CITY-ST-2IP a
o

THLE VP 1 elete TIMLE O change [ Addition | &5

NAME DAVIS, TRYNTIJE S NAME

sreer A0oREsS | PO BOX 4524 N/A STREET ADDRESS

CITY-ST-2Ip WINTER HAVEN FL GITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§T-2iP CITY-ST-2IP

TME . O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS T * STREET ADDRESS - AR e - : 2

CITY-ST-ZIP CITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

of the corparation or th
changed, or on an atia

SIGNATURE:

+  indicated on this report or supp,

e recei
chme

Zdyg@[ L, / 7 [/ @)25‘7‘? 2

SIGHATURE AND|

[TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phonea ¥




