2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM! P97000008012 Apr 11, 2000 8:00 am
DITTO, INC. ecretary of State
04-11-2000 90230 023 ***150.00
Principal Place of Business Mailing Address
13742 17TH STREET : £.0. BOX 1211
DADE CITY FL 33525 DADE CITY FL 335261211
us
N R LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—3419893 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDEZ, JACQUELINE Street Address (P.O. Box Number is Not Acceptable)
13742 17TH STREET
DADE CITY FL 33525
City Zip Code
. L FL

osg of changing its redistered office or registered agent, or both, in the State of Florida.

2. #/sto0

SIGNATURE

r frinted nfime of regiskerad agenl and ttle f applicable. I {NOTE: Registerad Aganl signatura reguired when reinstating} DATE
9. This corpfyfation 15@' ible to satisfy its Intangible ILE NOW!!! FEE IS $150.00 . - .
Tax filiggfequirement and elects 1cfny do so. : ,‘g MAY 1, 2000 Fee wi[I$be $550.00 b E:Szttlgzncciagoﬁr?nnu::: e a i:ljd-oo Forde
- . ad to Fees
{See cheria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D 1 Delete TITLE [ Change [ Addition
MAME VALDEZ, JACQUELINE NAME T ' :
stReeT AboRess | 13742 17TH STREET STREET ADDRESS
' omv-stz | DADE CITY FL 33525 oITY-57-2IP
TITLE D ®] Delete TLE D [ Change 7] Addition
NAME HARPER, JOE K NAME ROBERT D. SMITH JR.
sTReeT ADDRESS | 37942 PALM AVENUE STREET ADDRESS 13742 17TH STREET
CITY-5T-2IP DADE CITY FL 33525 CITY-ST-2P DANFE CITY. FL 12595
TITLE ' O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-20P
TITLE - -F) DiEE—eT e - s [ Thange [ Adaition |~
NAME NAME T T T T T e S e S e s - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2P
TILE ‘ ) Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TITLE . O Delete TITLE [] change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empaowered to execute this repprft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj with an address, will other like empowefed.

r

IV ARV 2 4&3}/ ‘V/fﬁﬁ FE2 - 547l Fe

4

AND TYPEDFOR PRINTEN NAME OF SIGNING OFFICER OHWTDH Date Daytime Phone #

Ve o

CR2E034 {9/99}



