2000 UNIFORM BUSINESS REPORT (UBR)

——— ot

DOCUMENT # P97000046844 Apr 07. 2000 8:00
1. Entity Name r 9 . am
DTI OF SOUTH FLORIDA, INC. ecretary of State
04-07-2000 90044 027 ***150.00
Principai Place of Business Mailing Address
6671 W. INDIANTOWN ROAD 6671 W. INDIANTOWN ROAD
SUITE 56-381 SUITE 56-381
JUPITER FL 33458 JUPITER FL 33458-3972 . oo
F R 1 L L
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65-0757941 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
r— Name -
CONDON' THOMAS E Street Address (P.O. Box Number is Nol Acceptlable)
6671 W. INDIANTOWN ROAD
SUITE 56-381
JUPITER FL 33458 iy FL 2500

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

SIGNATURE
Signature, typed or printad name of registered agent and titla f appficable. {NOTE. Registersd Agent signature raquired when reinstatng) DATE
. . e . !
s s i | i i 1,2000 Fop wil po 55000 | " ERCIEn CarpagnFruncig - $5.00 wy oo
e ) b ) Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1 .
TITLE D 7 Delete TITLE [ Change [ Additian 8
HAME CONDON, THOMAS E NAME &
sreeT aopress | 6671 W. INDIANTOWN ROAD STREET ADDRESS §
CITY-5T-21P JUPITER FL 33458 CITY-5T-2P oy
TITLE {1 palate TILE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelste TITLE [ Change (T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TILE [ pelxe TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-§7-21P CITY-ST-2IP
TITLE [ petate TITLE [ change 7 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P
TTLE [ peicte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP OITY -§T-7IP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

ort is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i

indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: N bmin Gl Breaide

wered.

'-I_/s/au S/ 575 06/ 0

SIGNATUR ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




