\ FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Y ot ¢ Ging
DOCUMENT # 414749 ecretary or state
05-02-2003 90092 020 ***150.00

1. Entity Name

D.L. AND ASSOCIATES, INC.

Principal Place of Business Mailing Address - - -
2628 17TH ST. POB 2499
SARASOTA FL 34234 SARASOTA FL 34230 ‘_
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-1456293 Mot Applicable
“ip Counlry Zip Gountry 5. Certificate of Status Desired O gi‘;esqlﬁgggio"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T . - Name ) — -
NE, ROBERT W. Street Address {P.0. Box Number is Not Acceptable)
1096 GREYSTONE LANE
SUITE 202
SARASOTA FL 34235 City FL | ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

L
-

CR2E034 (10/02)

SIGNATURE Kl
- Signature, tgped ©r printed name of regisierad agent and title if applicable, (NOTE: Registared Agert signature required when reinstating} DATE
FILE NQWIN FEE IS $150.00 . o
. . 9. Election Carmpaign Financin
After May 1, 2003 Foe will be $550.00 Trust Fund Copntr?buiion. : O fdsd‘e?ieowl‘:iisla ©
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [1Change  [] Addition
NAME WITINE,ROBERT W NAME
streer anoRzss | 1086 GREYSTONE LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2P
TITLE O oelete TImLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
e —— [ Detete nLE [ Change T Addition
NAME ) - NAME . ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
TITLE [ elate TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2P CITY-§T1-Z2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2IP
TILE [ pelete TILE [l thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examplion staled in Section 118.07(3)(i). 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 cath; that | am an officer or director
of the corperation or the receiver or rustee empowgred to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with 2™ agjdregs, wifh all ojfier like empowered.

SIGNATURE: ___SI i IRED #->o-e2 441 - 2,55-897 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  BZ1ESS0



