2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S28703 .
1. Entity Name Jun 09, 2000 8:00 am
DITW, INC. Secretary of State
06-09-2000 90032 044 ***550.00
Principa) Place of Business Mailing Address
2686-C RINGLING BLVD. 2886-C RINGLING BLVD.
SARASCOTA FL 34237 SARASQOTA FL 34237533
us us
S = IR R AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0244730 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
: . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Temt AT s T L o mR DT e = e e ——— S T < Namga—— e e B e e e ST i e
WALLACK’ MICHAEL M Street Address (P.O. Box Number is Not Acceptable)
2055 WOOD 8T
S208
SARASOTA FL 34237 oy . FL [ 20 coee

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

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. {NOTE: Ragistered Agent signalure required when reinstating} DATE
9. This corporation is eligible to safisfy its Infangible FILE NOW!! FEE IS $150.00 ection Cambaian Financi
Tax filing requirement and el6cts o do 50, After MAY 1, 2000 Fee will be $550.00 10 Election Capalon Franeie fgfﬂq May Be
h . . C Fees
{See criteria on back) ! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME FD [ Delete TITLE [ Change [ Addition
NAME AYERS, ALTON D : NAME
sTreer aooress | 3243 BENEVA ROAD, #201 STREET ADDRESS
CITY-ST-7P SARASOTA FL CTY-st-2p
TILE viD [ pelete TILE [JChange [ Addition
NAME GASKIN, DANIEL J. NAME
stReeT sonkess | 2886-C RINGLING BLVD STREET ATIDHESS
CITY-ST-ZP SARASOTA FL CITY - ST-2IP
e __ S . _ DDeleie, ____|.TmE e [ Change,__ 1] Adaition
NAME AYERS, AUGHTLY E HAME :

STREET ADDRESS

sTReeT ADDRESS | 4901 ALMANZA AVE

CITY-ST-21P SARASOTA FL CITY-ST-2IP
TITLE [ Delete TILE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TLE ‘- [ pefete 1L {Jchange [ Addition
" NAME NAME
i STREET ADDRESS STREET ADDRESS
v CITY-5T-2IP CIFY-ST-21P
TILE O] Deleta TITLE [JChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CiTY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplementaligport 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 reggh r"—’:“'-—."-uw- powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghrhent with an adthe N er like empowered.

SIGNATURE:

A . Yse o= 5//50 /00 T4y 9(3 348
GNWED WD NAME OF SIGNING OFFICER OR DIRECTOR 4 Date” Daytima Phona # J

PR |

CR2E034 (8/99)



