2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P95000036336 Jan 16, 2002 8:00 am
1. Entity Name Secretal y Of State >
~
DTDT ENTERPRISES, INC. 01-16-2002 90252 002 ***150.00
Principal Place of Business Mailing Address
1085 HAVENDALE BLVD. PO BOX 4524
WINTER HAVEN FL 33881 WINTER HAVEN FL 33885
2. Principal Place of Business 3. Mailing Address “ml"l “I m ||“|.| m II"| ||“| m" |I||| I"Il |||II ““l Im |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0592486 Net Applicable
i Country ‘ Zip Country 5, Certificate of Status Desired O $8.75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
STAMBAUGH, ROBERT J Cicuper [ Dav ¢
] + - S
Stri{e%jﬁss (1? Box Number is No cceptableg
99 SIXTH STREET, SOUTH WEST EE g aA./; I RAN =
WINTER HAVEN FL 33880 ' '
4 4 22
A il KRV ED FL /
8. The above named enjfly its Jhis Aate for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
1
SIGNATURE > - z . / Oﬂ.
Signature, typed of prinkd name of registerad ygent and titls it applicadle. (NOTE: Registered Agent signature required when reinstating} 7 l DATE
- ¥ . -
9. This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 ) - ‘
10, Fi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ‘Eligzllc;:riiagc?rlatlr?gut[:: e a fg'gqoh@éss ¢
(See criteria on back) il Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
THLE P [ Delete e . O Change [ Addition | &
NAME DAVIS, RICHARD L NAME [
streer aooress | PO BOX 4524 NfA STREET ADDRESS §
OY-ST-21P WINTER HAVEN FL 333885 CITY-5T- 7P al
- [l
TNLE VP O belete TITLE O change  [] Addition | O
RAME DAVIS, TRYNTIJE § NAME
sTReet ADDRESS | PO BOX 4524 N/A STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CHY-ST-21P
TITLE I T Delete TITLE -~ - [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TILE 7 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-217 CITY-51-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
Y does not qualify for the exemption stated in Section 119.07{3}{i}), Florida Statutes. | further certify that the infermation
gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fi i execute this report as required by Chapter 607, Florida Statutes; and that pny name appears in Block 11 or Block 12 if
er like ergpowered. /
- 7
_ ATEUIRED (/eha (43) 0676 22
SIGNATURE AND I\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




