2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061619 Mar 06, 2001 8:00 am
1. Entity Name Secreta f
DNT DEVELOPMENT, INC. ¢ ry of State
03-06-2001 90012 033 ***150.00
Principal Place of Business Mailing Address
2505 SECOND AVE  #400 PO BOX 2030
SEATTLE WA %3121 SEATTLE WA 88111
F PR Ve AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  91-9002791 Applied For
Not Applicable
_Zip Country dip Country 5, Certificate of Status Desired O E‘g';?ql':?:;ﬁonal
bee g~ .. 6..Name and Address of Current Registored Agent R . .. 7. Name and Address of New Registered Agent

Name

DECOTIS, BILLE
5300 NO. FEDERAL HWY
FORT LAUDERDALE FL 33308

Street Address (P.C. Box Number is Not Acceptabila)

City FL Zip Code

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 Flarida.

CR2E034 (10/00)

SIGNATURE
Signatura, typed or printed name of registered agent and title i applicable. {NOTE: Ragistered Agentt signature required when reinstating) DATE
B womecto s ™" | Aoy mav 1 2001 Feo wilbosasogy | & 5o Camodon eancing - $5.00 ay 2o
= ' ! : Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VTD [ Delete me [J Change [ Addition
NAME DECOTIS, BILLIE NAME
sTReeT ADDRESS | 1201 N. RIVERSIDE DR. STREET ADDRESS
crv-sT-2p | POMPANO BEACH FL 33064 ciry-s1-21
e PSD [ Detete TITLE O change [ Addition
NAME TERRY, SUSAN SMITH NAME
STREET ADBRESS | 2605 SECOND AVE. STRAEET ADDRESS
CITY-ST-2IP SEAT[LE WA 98121 CITY-5T-2IF
=TITLE e e - [0 (111 S S e s .1 Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP ciTy-81-2P
TMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ' CITY-ST-2IP
TITLE . 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S1-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all pther like empowered.
SIGNATURE: L’ML SusAN SHLTH TERRY 3-2-8)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnsc‘ro’ Date Daytime Phane #
p———




