. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

et e ! Sep 15, 2000 8:00 am
DIVERSIFIED TRAFFIC MANAGEMENT, INCORPORATED ecretary of State
09-15-2000 90015 040 ***150.00
Principal Place of Business Mailing Address
3501 SAND DOLLAR CT. 3501 SAND DOLLAR CT.
ST. AUGUSTINE FL 32095 ST, AUGUSTINE FL 32095
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-31342% Applied For
Not Applicable
Zp Courtry & Courtry 5. Certificate of Status Desired ~ []  98-75 Additional
Fee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
I = LR SR LSS PR T T T N B . E
DILLAHAY, EVERETT B s =
3501 SAND DOLLAR CT. Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32095
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ot printed name of registared agent and title If applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | _ FILE NOW!1! FEE IS $550.00 ection G on Fi )
Tox filing requirernant and alects 1o do . After SEPTEMBER 13, 2000 Min. will be $75000 | 'O b o Campaontnancing fdsd'oo May Be
o . ad to Fees
{See criteria on back) ] Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VoDP [ Gelete TIMLE [OcChange [ Addition
NAME DILLAHAY, EVERETT B. NAME
smreeTaporess | 3501 SAND DOLLAR CT. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP
TITLE T [T Delete TITLE O change L] Addition
NAME DILLAKAY, EVERETT B NAME
srreev poress | 3501 SAND DOLLAR CT. STREET ADDRESS
GITY-ST-7IP ST. AUGUSTINE FL CITY-8T-2P
- e - -~ - - e - “e o —[Delete . me o~ - . - P, .0 C'EEE&WD Addition. |
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TITLE - pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY -ST-7IP
TITLE (1 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-§T-21P CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 corparation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Biock 12 if

gat with an address, with all other like empowered.

/7= QUIRED V2 A Yoy 725 -030%2-

AFSIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

CR2E034 (5/00)



Arachmen)-
MBS T
poIed |

et &

D.TM,, INC.
3501 Sand Dollar Ct.
Saint Augustine, FL. 320935

To Whom It May Concemn:

Per my coversation with your office, this letter is to advise you that 1 did not receive the First request for
the 2000 Uniform Business Report.

As directed 1 am enclosing a check for $150.00 and will await your decision.

Thank you,

&
B T it G e T EECGmTTR ce R OOTE L ATTUOTTheemtg s S m o - i P P =B R e L - P L B~ L

Everett B, Dillahay



