. FILED

2002 UNIFORM BUSINESS REPORT (UBR) “ ngl 27,2002 8:00 am
DOCUMENT # 414749 — ecretary of State
-27- 2 90523 028 ***150.00

1. Entity Name

D.L. AND ASSOGIATES, INC. /)

Principal Place of Business Mailing Address
” _ po12e02l

!

2628 17TH ST, POB 2498
SARASOTA FL 34234 SARASOTA FL 34220
2. Principal Place of Business 3. Mailing Address .7 .
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For i
59-1456293 Not Applicable
ap Country Zip Country 5. Certicate of Status Desied ~ []  58-79 Additional
Feo Required i
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragisierad Agent
B . . - ' eerrm——m —  |*MNamg —. - - [ . R . :
WITTINE, ROBERT W. Streel Address (P.O. Box Number is Not Acceptable)
1098 GREYSTONE LANE
SWITE 202
. SARASOTA H. 34235 City FL | Zip Code
8. The abova named entity submits this stalement for the purpose of changing its registered oflica or registered agem, or both, in the State of Florida.
SIGNATURE .
Sigrature, typad of printed name of regictered agant and Ul H appiicable. [NOTE; Registered Agent signalura requissd when reinstating) DATE
9. This corporation is eligible to satisty its Intangibla FILE NOWI't FEE IS $150.00 10. Clecti I
" . . Election Campaign Financing $5.00 May Bs
Tax liling requirement and elects to do so. ARer May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O  Addad to Foes
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me VD TR eie e Clchage [ Adsition | 5
NAME LEA,DONALD NAME 3
streer aooness | 13 MAPLEWOOD DR ‘ STREET ADDRESS §
cv-s1-zp | MAGGIE VALLEY NC 28751 : CITY-ST-2F §
TmE PD [J Detete TME O change [ Addition | &
HAME WITTINE,ROBERT W NAME
STREET aD0RESS | 1096 GREYSTONE LANE STREET ADDRESS
CITY-ST- 7P SARASOTA FL CITY -57-2P
TNLE O Detete TTLE [ Crange [ Addition
NAME - - R C Rt ~ RAME R O R s
STREET ADDRESS T TN SReEeTADDRSSS | T - Enmatassines —
CITY-ST-2P \ CHY-SF-2IP ;
T ] petete TITLE © [DChange [ Aduition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5I-21P .
HILE [ telete TNLE O crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-57-TIF CITY-51-21P
TILE [ petete TILE Dchange  [J Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P i CITY-S1-2iP
13. | heraby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3)(i), Florida Stalutes. | further certify that the intormation
indicated on this repart or supplermental report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the recever or Irustee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 If
changed. or on an atlachment wiplan address jwith all cther ke empowered.
SIGNATURE: Y2992 FH35T-8477 |
Dots Dayurw Phora ¥




