FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M96549 Secretary of State
01-09-2003 90081 043 ***150.00

1. Entity Name

D & L MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address
1650 NE 115 ST . 1650 NE 115 ST
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6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent

T Name

+

APPLETON, DAVID F.
1850 NE 115

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

e Qo |

MIAMI FL 33181 City FL Zip Code

8. The above namga-aptity submits this state
the obligatio tered gge

. @
signaTuRe N TRt LA .

jag its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed hame of registered agenigfind Y it applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
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n:ILE NOWI(.].a l::EE !sl 1150.00 0 9. Election Campaign Financing $5.00 May Be
After May 1, 20 ee wilk be $550.0 Trust Fund Conltribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
I PTD O Delete e eTD (WCcrange O] Adaition
g APPLETON, DAVID F. e AppLeT O, DAV £,
sTRET aoDress | 1650 NE 115 ST 111 STREET ADDRESS eSO NE, (it 37 ;"o(
crv-sr-ze | MIAMI FL 33181 Y T Y- X 1T
e VsD 1 Delete e vsd (WChange [ Acdition
e APPLETON, LORETTA e APPCETON, Lokerr4d
STREET ADDRESS | 1650 NE 115 ST 111 STREET ADORESS | f o S™O Al 1188 7‘3.9 {
CITY-ST-2IP MIAM! FL 33181 CiTY-ST-2IP /AT ¢ F( k-3 ;,9'
TinLEe S P U, (] belete me - e T o O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE T change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné’; does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplgmental repoert is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ér the recgsr O) trustee empowered o executegiis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 ar Block 11 if
changed, or on an attac i ]

SIGNATURE:

Date Daytime Phone #
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