2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000086948 May 03, 2000 8:00 am

1. Entity Name

D.T. EXPRESS, INC. Secretary of State

05-03-2000 90099 019 ***150.00

Principal Place of Business Mailing Address
14281 HOWARD BLVD. P.O. BOX 286
KATHLEEN FL 33849 ZEPHYRHILLS FL 335390286

I

2. Principal Place of Business 3. Mailing Address ”“Hm HI m I ’ II “l I|| || II |

yag) “oum\'l Alud

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For

athlees. , FL 593435516 Not Applicable
hd ¥
v 1 t age
Zip Country 2 : Country 5. Certilicate of Status Desired a $8'75 ﬁ_\ddltlcnal
332 Y ? ol K Fee Required
“*6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam - - P
SALYERS, DELLA Thoma s___Salyews
Y Street Address (P.O. Box Number is NOt Acceptable)

14281 HOWARD BLVD.

KATHLEEN FL 33849 Iqa “ : ! gl ;’

gl
AT FL | 45%49

T
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
Signature, typed or printed name cf ragistersd agent and title if applicable. {MOTE: Registered Agent signatura requirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10 i N ‘
- ; . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State

11. "~ OFFICERS AND CIRECTORS 12, 0 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 ]

TITLE P ﬁuaem TITLE ic 7’/7 AS &) Change [ Addition | -
exrs Orr? =

" SALYERS, DALLA e Eﬂi A \

sTreeT ADoRESS | 37303 CHANCY RD STREET ADGRESS W | :

crv-st-zp | ZEPHYRHILLS FL 33541 CITY-§T-2P Kﬂ:\?n lo. en, YL 335¢ ? .

TITLE S O Delete TITLE S Ke e'n M e.-\i SS‘I o [ Change MAddition t

NAME SALYERS, THOMAS NAME 4L G '

STREET ADDAESS | 37303 CHANCY RD STREET ADDRESS % q enmMma.¢ C."‘. NE

Cry-§T-2P ZEPHYRHlLLS FL 33541 CiTy-S7-2IP NN € B, GA 30“-'4

TILE . ~ 3 Delete TITLE ~ DOhange L] Addition

NAME NAME T - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-31-2IP

TITLE O] Celete TIALE I Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-§7- 2P e CITY-5T-2IF

TITLE - OJ Delete TMLE [ change [ Addition

NAME L ' NAME

STREET ADDRESS | STREET ADDRESS

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

TILE [ pelete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . ¢ITY-8T-2P

13, | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L Mgt 3 405,2000

IGNING OFFICER OR DIRECTOR Dats Daytima Phone #

viemnn



