2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093951 May 17,2001 8:00 am
1. Entity Name .
DTC CORP. BOCA RATON Secretary of State
‘ 05-17-2001 90246 001 ***300.00
Principal Place of Busingss Mailing Address
4237 SALISBURY ROAD #308 4237 SALISBURY ROAD #308
JACKSONVILLE Ft. 32216 JACKSONVILLE FL 32216
S S LT
Suite, Apt. #, etc, Suite, Apt. #. ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number -+SR-DG7RFT~ Applied For
CSC‘ - 3‘-‘.3&9(3—’ c b Not Applicable
&P Country ap Country 5. Certificate of Status Desired M $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ORE, MACDONALD & WELLS, P4 Qlanjer 4 Qlayicr | PA
son G528 Pt 104 Taek Bl

JACKSO gu_ek* S04

“Jackegancille. FL [822.1¢

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

sichaTUfe AN/ Scot L. Glane V0 7*['2-010l
nature, typed or princed name of reqwsle‘ﬁg)!xgent and ile if appliceile {MNCTE: Reg stered A'gcnt signature required when reinstatingh DATL
8. This corporation is eligible o satisfy its Intangible FiILE NOW!! FEE IS_ $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and eiects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added fo Fe)s;s
(Sec criteria on back) ] Make Check Payable to Depariment of State
11. CFFICERS AND DIBECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [ Change [ Additicn
MAME ALMAND, AMOS F NAME
steeem anoness | 4237 SALISBURY ROAD #308 STREET ADDRESS
CITY - 5T-71P JACKSONVILLE FL 32216 CITY-8T-719
TITLE O pelste TITLE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21% CITY-5T-21P
TILE [ pelee TLE {1 Chasge [ Additien
HAME NAME
STRLET ADDRESS STREET ADORESS
Y- 87-2IF CIFY-5T-2IP
TITLE [ palete TITLE [ Change [ Acdition
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CATY-ST-217
LE O pelete THILE Tl cnange O] Addition
MAME MARE
SIR:El ADDRESS STRELY ADDRESS
CITY-5T-21P CITY-$T-Z1P
TiLE [ pelete TNLE Ol change [ Addition
MaME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-21P ClTy-S81-21P

13. 1 hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)i), Flarida 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 cath; that 1 am an officer or director

of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

saemmum:,@% Ao . Almprolgr= [-xq-©/
SIGNATURE AND TYP OR INTED NAME CF SIGNING QOFFICER OR DIRECTCR Dats Dayte Pagnz &
1]

0016417

CR2EC34 (10/00)



