2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M96549

1. Entity Name

D & L MANAGEMENT COMPANY, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90145 032 ***150.00

<7 !

Principal Place of Business Mailing Address

80 PARK DRIVE 80 PARK DRIVE

APT. 2 APT 2

BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
us Us

2. Principal Place of Business

/680 NE IS

3. Mailing Address

[lsO MNELL

T T

7 5 s7

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

2t /(1

Suite, Apt. #, etc.

City & State City & State 4. FEl Number 65-0074351 Applied For
miArm| pL MiIAMIL . yara : Not Appiicable
Country Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

331 ¢ UsA 33/%!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A pPlETor. Davip 1~

gI;LEH;I'KO T;hDNII\EVID F. StgesAddigss (°.0. Boy Nugiber is Mot Agceginiie)
80 PA ¥ " NET IS &//(
BAL HARBOUR FL 33161

FL

Miant(

o]
BBIE(
ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

247/ Y56

g,é«' Dawid [~ AP 7o~
Signature, typed o printed name alf;w*red agent and tite it applicable. ¥ DATE

(NOTE: Registered Agent signature reguired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Department ot State

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

T PTD O Delete TE Pro [Kchange (] Addition
NAME APPLETON, DAVID F. NAME APPLETON , DAVID ~

streeT aporess | 80 PARK DRIVE APT 2 STEETARESS | (o SO NJE, (15 87 1

CITY-5T-2P BAL HARBOUR FL CITY-§T-2IP MiAas:. Ei 33/ d?/

TITLE VSD [ Delete TITLE VPR : Change [ Addition
HAME APPLETON, LORETTA NAME APPLETO®, LoRETT A4 w

sreer aocress | 80 PARK DRIVE APT 2 STREET A00RESS | /45773 AVE £ ¢S ST # o

CITY-5T-2IP BAL HARBOUR FL CITY-ST-2IP Mi A1l . =L & 3 /J’/

e - ~ [ Delete - me ! ] [1Change [ Addition,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

e [J oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-7IP oITY-§7-2IP

TITLE 1 Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2IP

TITLE [ Delete TITLE [ change (7] Additicn
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-27P I CTY-5T-2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filin
if made under oath; that | am an officer cor director

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as
of the corporation or the regeke

Yis/ol  305- £92-PL6P

Date Daytime Phone #

il
SIGNATURE AND TYFED OR PH JC NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



