2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093951 Apr 26, 2000 8:00 am
1. Entity Name . t f St t
DTC CORP. BOCA RATON cerelary of state
04-26-2000 90419 001 ***450.00
Principal Place of Business Mailing Address
4237 SALISBURY ROAD #308 4237 SALISBURY ROAD #308
JACKSONVILLE FL 32216 JACKSONWVILLE FL 32216-0309 9 9 5 5
i > G D AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
£q-35 bs‘lsw Not Applicable
Zip Country Zip Country 5. Corlificate of Status Desired 0 gg_ggqgggjﬁunm
6. Name and Address of Current Registered Agent Y 7. Name and Address of New Registered Agent

e e e | OAERS (AJAAER. PA.
T UAGA by o WELLS: PA S TEC = BEreter Pack Bl
SCKSONILLE FL 32202 C%gicw &OI?E =B

B. 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.

@E_Ej AWW Ceott L. Glarier  Wice Pres. 4{t3{o0
‘ 4

gnaturs, typed or printed nama @\stsrad agant ang title if applicable. {NOTE: Reg'\slared Agent signatura reguired when reinstating) DATE
) o e . "
9, ih\s{.cl:_orporam.)n is ei;gmg;\ t? satwjiydlts Intangible A FlhiYN?V:ur;EE iS.H$350.gO o 10, Election Campaign Financing $5.00 May 86
ax filing requicernant and elects 1o do so. er » 2000 Fee will he $550. Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE 1] ] Delete TLE [l chenge [ Addition
NAME ALMAND, AMOS F NAME -
STREET ADDRESS | 4237 SALISBURY ROAD #308 STREET ADDRESS
ar-st-2¢ [ JACKSONVILLE FL 32216 CITY-5T-2IF :
TITLE [ Celete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Acdition
MAME — = — e e ave_ ] _ L _ ) )
STREET ADDRESS STREET ADDRESS ST T ; -
CITY-ST-11P CITY-ST-2IP
TITLE [ balete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP GITY-ST-2IP
TMLE [ pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-§T-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it -

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 410 Yhioloo qOY-Z-6S
Date Daytime Phone #
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CR2E034 (9/39) .



