2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000064784

1. Entity Name

DT 100, INC.

Principal Place of Business Mailing Address

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90089 001 ***750.00

215 5TH STREET 215 5TH STREET
SUITE 108 SUITE 108
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401-4026 - -
Us us
T P AT AR
2,000 A Florida Mempeld. (2000 I-Forida_Mongo 24 ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
1200 F200

City & State . City. & State 4, FEI Number Applied For
Lo 5 D L 23 {’b ~C 65-0837029 Not Apglicable

i oun Zip Countr - , $8.75 Additional

B@L(M p ' gﬁa (,h 63‘-‘0“\ o Eﬂa (-'h 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=

TRboah Denhey Dasortt

o SOUTH PRANKITSTREET R T v iy )
TAMPAFL-33602— #2060
Ter FL | $5%9

B. 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.

SlGNATum Mm QDO_D n.w_

oo

Signature, typed or printed nama of registered age“and title if apacsﬂa

(NOTE. Registered Agent signatura required when rainsiating)

LTS 2

|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R
Tax ﬁlmgprequirememgand elects \cfgy do so. o After MAY 1, 2000 Fee wmsbe $550.00 10. ?ect'm Campaign Financing $5.00 May Be
i rust Fund Contribution. Added 1o Fees
(See criteria an back) ! Make Check Payable to Department of State
1. OFFICENS AND DIRECTORS 12, ADDTIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ] Delete e Ty Change 1] Addition
NAME HEATON, LINN NAME
STREET A0DRESS | 2000 N FLORIDA MANGO ROAD #200 STREET ADDRESS
orv-sT-ze | WEST PALM BEACH FL 33400 CITY-ST-2P N
e . O Delete mME N [ Change  Adition
NAME NAME Lee Heaton .
STREET ADDRESS STREET ADDRESS rLODO p - p{{)ﬂdfk W\aﬂﬂ 83 'ZC( . ¢'LOU
CIfY-§T-2P avsrze ROPD £ AZHWA
TIMLE [ petete TIME iz T [ cChange  £TAddition
NAME NAME n tDEﬂ’b\-»[ 6‘12/@{_ H
STREET ADDRESS streeranoRess (2000 R+ F(dMdo n ¥O £d 200
CITY-ST-2P on-st2p | (N0 6 ~ A3 0%
HRE (7 pelete TILE [ Change [ Addition
B} NAME
Lins ANREESE STREET ADDRESS
sz CITY-5T- 2P
- 3 petete TLE [l chenge [ Addition
B NAME
ey STREET ADDRESS
T2 CITY-ST- 7P
- O Delete e Clchange [ Addition
, HAME
< nonmen STREET ADDRESS
sT-z1P CAY-ST-2F

= | hereby certify that the information supplied with this filin
indicatled on this report or supplemental repart is true an

does not qualify for the exemption stated in Section 119,07{3)(i}, Ficrida Statutes. ! further certify that the information
accurate and 1hat my signature shal) have the same 'egal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachment with an address, with all other like empowered.

Bas:

- 2ATURE:

Q..

iz DR S gl

SL1.LGT1535>

SIGNATURE AND TYPED OR PRINTED NAME OF % OFFICER OR DIRECTOR

o S

e

Dale Daytima Phone #

MAONEAA S ionn



