2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800001 2169

1. Entity Name

DL FINANCIAL SEFNICES INC

Le 05-01-2000 90032 018 ***150.00
Principal Place of Business Mailing Address
3601 WINDJAMMER LANE 3601 WINDJAMMER LANE
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 320951338 NUVUw v~ -

2. Principal Place of Business 3. Mailing Address ”Imlll ”l IIII II

|

I

M

Suite, Apl. 4, elc. Suite, Apt. #, elc. . DC NOQT WRITEIN THiS SPACE
City & State City & State 4. FEI Number 900 Applied For
59-34 17 Not Applicable
Zip Counlry Zip Country 5. Certificate of Statlus Desired O $8'75 Additionai' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
TName T T T T e e 0T e
INTERNOSCIA’ DAviD J Street Address (P.O. Box Number is Not Acceptabie)
3601 WINDJAMMER LANE
ST AUGUSTINE FL 32095
Ciy 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 or printed name of registerad agent and title if epplicabla. (NOTE: Registered Agent signature reguired when reinstating} DATE
"
o This’ corporatlon is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
~ Tax filing fequitement end elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 114
TME PD [ celste TITLE () change [ Addition
N, %) INTERNOSCIA; DAVID ds NAME
sTReer 2RSS | 36071 WINDJAMMER LANE STREET ADDRESS
oM-$1ZP | ST AUGUSTINE FL 32085 .r = - - umy-s1-2p
TITLE Tt - = Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE B} [D.Delete, = — oo fl- TME~s —mefer —tpt Fomrem iz o - uer e memers 5] Change ™~ (] Adcition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-8T-21P
HILE 7 Detste TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
LE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. ) hereby certify that the infp :
indicated cn this report gr'supplenge

ot qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I irgenby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

%«Zﬂv (; %%/ Loy

7 Daytime Phone #

——

May 01, 2000 8:00 am
J e E Secretary of State

CR2E034 (9/99)



