2000 UNIFORM BUSINESS REPORT (UBR)

vt

DOCUMENT # P98000059887 Mav 08. 20 .
1. Entity Name ay 9 00 8.00 am
D. T. H. ENTERPRISES, INC. Secretary of State
05-08-2000 90016 027 ***150.00
Principal Place of Business Mailing Address
1611 S.E. 40TH STREET 1611 S.E. 40TH STREET
CAPE CORAL FL 3394 CAPE CORAL FL 33904-7468
F e v GO
Suite, Apl. #, etc. _ Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0850833 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ﬁg'zg ‘ﬁfe(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nameg -
HELTON! TINA L Street Address {P.0. Box Number is Not Acceptable)
1611 S.E. 40TH STREET
CAPE CORAL FL 33904
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature. typed or printad namea of registered agent and tdle it applicable. (NOTE: Registerad Agent signatuss raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE 35' $150.00 10. Eloction Campaign Financing $5.00 way Be

Tax f|||ng rgquwement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added lo Fees

(See criteria on back) il Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ Delete TILE P change [ Addition | &
NAME HELTON, TINA L NAME @
streer aporess | 1611 S.E. 40TH STREET - [ STREET ADDRESS §
CITY-$T-2P CAPE CORAL FL 33904 CITY-ST-2IP w
TITLE D [ Celete TITLE {J Change [ Addition g
NAME HELTON, DEAN NAME
STREET ADDRESS | 1611 S.E. 40TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-ZP
TITLE [0 Dalete TITLE . . .. . [Change [ Addition
NAME N A ) IR
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TIME O Changs 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIILE [ pelete o Bi: [ Change  [J Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
[ITY-5T-21P CITY-5T-TF
TITLE [ Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
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 officer or director
acute this report as reguired by Chaphte; 607, Florfia Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee eppowdyed to

changed, or on an attachmenwitn an addrefs,

r like empowerad.

RED 4?17'/ 00 Gy~ -/ 85|

SIGNATURE:

Date Daytima Phone #




