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2000 UNIFORM BUSINESS REFONY (UBR) FILED
DOCUMENT # P99000075932 May 15, 2000 8:00 am

1. Entity Name

D-T COMMUNICATIONS, INC. | Secretary of State

01-31-2000 90027 046 ***150.00

Principal Piace of Business Malling Address
7335 HENRY ST, P.O. BOX 5103 )
ENGLEWOOD FL 24224 Wub ENGLEWOCD FL 342240103 Q"‘“U _
' E
o) : 71, '
7335 HenRy, Strec

MR

Z. Principal Place of Business ~ ~ ¢f 3 gﬁ;“g’gr‘*‘s PO ” 50X lmu““mmml

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

N

. ity & Siate — a, FEI Number o }4ppited For
Englewnnd , FL En gleny oolw.rj’L | 65-09426 17 | I
K . . |7 Sountry .o o a . quntey |

Yy Fied - 1 Fez :

$. Name and Address of Gurrent Registered Agent

p 5. Ceifcate red = [ 38:75 Additional
pr 5. Certilicate.of Status Desired M Fee Reguired —

A T- Name and Address of Mew Registered Agent

Name

BRONSON, CHRISTINE T — = ‘
T Street Address [P.O. Box Number is Nopt Acceptable)
7335 HENRY ST. -
ENGLEWOOD FL 34224 .
Gity I FL I Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signaturs. lyped of printed namae of registerad agent and Uitle il applicalle. (NQTE;: Registerad Agent signalure raquived when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 16, Electi .
! 2 tion C F iy
Tax filing roquirement ang elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Funda(;nfniir?;uti:: neing O iﬁj‘?ﬁah‘;?;sse

i {See criteria on back) | Make Check Payable to Department of State

REB OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TiILE D T el a3 O change -0
MAME BRONSON, CHRISTINE T NAME
smeer aopeess | 7335 HENRY ST. STREET ADDRESS
orv-st-zp | ENGLEWOOD FL 34224 BITY-ST-217
e O oeiere TLE (O Change (2 °°7
HAME NAME
SYREET ADDAESS STREET ADDRESS

g EmsTap . . e L . _.J Fmv-st-ap . — .
TITLE O pelete THTLE - Ol Change [
NAME NAME
STREET ADDRZSS STREET ADIDRESS
CITY-ST-21P CiTY-$T-2P
e 1 Delte e B O Change [ -0
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2P ) o o o Romestae o e e e e
TTE 3 elete TIRLE T Ocmnge v
NAME - . e o g ME e e —
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CIFY-ST-TIP _
e 3 Detete L Douge -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-1ip CITY-5Y-21p l

13. | hereby 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 reporl or supplemental 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 direclor

of the corporation or the receiver or Irustes empowered to exacute this report as required oy Chapter 607, Florida Stalites; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdres§, with all other like empowered.

SIGNATURE: ST ’[/‘?:" o

A Y ()

P
PYYS

) /& /oo (<1493 71 5%

SIGHATURE AND TYPED R PRIMEED NANE OF SIGHING QFFICER OR DIRECTOR Z Bevtime Phana #




