2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083739

1. Entity Name

D.T.B., INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90085 036 ***150.00

Principal Place of Business

303 STATE ROAD 26
MELROSE FL 32666

Mailing Address

03 STATE ROAD 26
MELROSE FL 32666-3906

UUUWY & v

2, Principal Place of Business

P-0 -

3. Mailing Address

e TR

BoX 9as

Suite, Apt. #, etc.

Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
51% e, F L 59-3412316 Not Applicatie
Zp Country jlp; £ q Coyriry 5. Certificate of Status Desired O $8.75 additional

[ Uus - yhapiny Fee Required _

6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

JOHNS, WILLIAM GLENN
HCR 1 BOX 121E
HAMPTON FL 32044

Name

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

/0639 W.S.HWY 30! S.
City Hﬁmpfzfn

Zip Code

FL [ "= 0YY

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of reqistered agent and titte if applicable.

(NOTE: Registerad Agent signature raguired when reinstating) DATE

9. This carporation is eligible to satisly its Intangible
Tax filing requirement and elects 10 do so.
{See criteria an back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE p [ elete TITLE [ Change (] Addition | &
NAME JOHNS, WILLIAM G HAME =2}
sTreeT A00REss | HCR 1 BOX 121 E sweETio0ess | JH 4 39 US HwWly FOfS. 3
arv-st2e | HAMPTON FL 32044 ur-stie | HAMIP TIN , L 3044 8
TNLE O pelete TILE [ Change [ Addition | O
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-87-2IP GITY-ST-71P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TNLE [ cChanga [ Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$1-2IP

TITLE [T Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21F

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T1-2P CiTY-S1-2IP

13. | hereby certify that the information suppeT wilb-iie-f
indicated on this report or supplemep

P

s ik
(IR

sl

ot qualify for the exemption staled in Section 119.07(3¥i), Fiorida Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

352 ~48-A5§S

8oyt
CUIREY

ZgEidlew# FFIGER OR DIRECTOR

tf-A7-d000

Data Daytime Phone #




