2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DTC CORP. LORETTO |

DOCUMENT # P98000093954

Principal Place of Business

4237 SALISBURY ROAD #308
JACKSONVILLE FL 32216
S

Maiting Address

4237 SALISBURY ROAD #3086
JACKSONVILLE FL 32216-0909
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90419 001 ***450.00

JgJ gl

(VIR

DO NOT WRITE IN THIS SPACE

»
g

SIGNATUHE

/
City & State City & State . 4. FEI Number Applied For
g “355’15#7‘52#- Not Applicable
Zip Country Zip Country / J 5. Certificate of Status Desired d §e89 ggq,ﬂ?:;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T, _Nafhe. e St S e
" BRANT, MOORE, MACDONALD & WELLS, PA. G 'a'ma? TAlnieR™"PA.
0 NORTH LAURA STREET LB PR Tﬁéf??e) Tark Bin
5SUITE 3100
1
JACKSONVILLE FL 32202 // CS(—U i '.03
/L dacksenuifles FL | B221¢

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

5(,0&—! 'C{,V Scaott L. quud{ Uree fres .

4l oo

Slgnature typed or printed narne({}gqstered agenl and mle i appficable.

{NOTE. F‘agustered Agent signature required when rainstating}

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on hack) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. . OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 11
TMLE D 1 Detete TIlLE [ Change [ Addition
NAME ALMAND, AMOS F NAME
street aporess | 4237 SALISBURY ROAD #308 STREET ADORESS
crv-sT-20 | JACKSONVILLE FL 32216 LT -51- 7P
e PRESIDENT " CJ Delete TALE [ Change  [) Acdition
I3
S:I:EET ADDRESS JAMES F. H. HENRY :::EET ADDRESS
4 # ¢}
CITY-ST. 7P §3 7 Sal i Sng% l!éd #3098 CTY-5T-21P
TIFLE Cac ty 1 Delets TITLE D Change T hddition
NAME Tady ~Cx NAME
STREET ADDRESS udy ~Creens-— - H—f‘n T R SREETADDRESS T ¢ T TR AT e T L a
CITY-ST-2P 4237 Qallsburx RG #30C CITY-ST-21P
el Jax .. FT,. AN 216 |1 o
TMLE ‘ ! O oelete TITLE [J change [ Addition
NAME N, /' NAME
STREET ABDRESS : STREET ADDRESS
CITY-ST-7P e CTY-5T-2P
TITLE [ Detete THLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
MmE 1 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LTY-ST-2P

13. | hereby certn‘y that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer ar directer
of the corporation ar the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

5 =

IM‘

SIGNATURE: s kK

LTS

b T E AT

LG A F/Lnand 0 Yloly  aouZets2e

SIGNATURE ANDTYPED OR waEn NAME OF s:emm: OFFICER OR DIRECTOR

Cate Daytima Phone #

{

CR2E034 (9/99)



