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1/12/00-90085-050-$150.00-$150.00

CR2E034 (9/59)

DUCUMEN T # FPYSUUUUDOIIANRS - v FILED
1. ity Namo Apr 25, 2000 8:00 am
D.T.T.P. INVESTMENTS, INC. ecr etary Of Stat e
01-12-2000 90085 050 ***150.00
Principal Place of Business Mailing Address
524 STOCKTON ST. 524 STOCKTON ST.
WAGKSONVILLE FL 32004 JACKSONVILLE FL 32204-2535
S T AR AR AR AR
Suite, Apl. #, atc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3592289 Net Applicable
= County ap Country 5. Cerlificate of Status Desied ~ [] 307 Addiional
Fee Required
6. Name and Address of Current Registered Agent - - e — " 7. Name and ‘Address of New Reglstered Agent
Name
COLD, KATHLEEN H -
' . Street Address (P.O. Box Number is Not Acceptaoie)
SUITE 2301, ONE INDEPENDENT DR.
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity supmits this statemant far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatune, typad o prinked nama of registered agant and ttle if applcabls, (NOTE: Ragiatered Agant signaluré fequirad when reinsiating) DATE
9. This corporation is eligible to salisfy its Iniangible FILE NOW!!! FEE IS $150400 ! N
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. 55:: Ig: n(.;aénoﬁ:%l::nancmg fdsde?ﬂ ohllzye SBB
{See criteria on back} ] Make Check Payable to Depariment of State '
1. QFFIGERS AND DIRECTQRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmne 1] 1 Delete e ] Change T Additicn
AME GAY, WLLIAM W HAME
sTReet naress | 524 STOCKTON ST. STREET ADDRESS
CirY-ST-2P JACKSONVILLE FL 32204 giTy-57-7IP .
Tme 0 (7 Detets THLE Clcrange [ Addition
HAME GAY, ELOISE D NAME
street antress 1524 STOCKTON ST, STREET ADDRESS
orv-si-2¢ | JACKSONVILLE FL 32204 OY-SI-2¢
e - - = = =T pege - TRE B - T Dthange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2P CITY-ST. 2P
e O velete e {7 change 7 Adaition
HAME RAME
STREET ADDRESS. STREET ADDRESS
CiTy-8T- 2P CITt-S1-2P
TITLE EJ petete TILE [ Change [ Addition
MAKE NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CY-S1-2P
TITE [ oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
Cy-ST-2IP ' E GITY-ST-2IP

13. | hereby bertify that the information supplied with this filing does not guali
indicated on this repert or supplemental report Is true and accurate and
of the corporation or the receiver or trustee empowergs

changed, or on &n attachment with an garess, with
.
7 Aty
SIGNATURE: 1//

or the exemption stated in Section 119.07{3)(i). Flgrida Statutes. | furthar certify that tha information
y gignature shall have the same legal effsct as it made under oath; that | am an officer or direstor
agfeguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- W.W.GAY 1/5/2000  (904) 388-2696

ANDTYBED F Of CER ORQIFECTOR Date Taytime Pronoe ¥




