FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Apr 17,2002 8:00 am
DOCUMENT #  F13410 ecretary of State
. Entity Name
DAL LEASING, INC. 04-17-2002 90060 019 ***150.00
Principal Place of Business Mailing Address
6139 LINNEAL BCH DR. 903 N. PINE HILLS RD.
APOPKA FL 32703 ORLANDO FL 32808
2. Principa! Place of Business 3. Mailing Address H""" ”I' “I" ”m Il"“ll" II” I’m m"m"m" MM I[I” |m
Suite, Apt. #, etc, Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B N 59'2056897 Not Applicable
Zip Country Zip WF‘C&niry%?ﬁﬁ?ﬁsmtuﬁ:Mred::g::rgé%gg‘g?:éw‘—_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSON’ DAVID Street Address (P.O. Box Number is Not Acceptable)
500 IRENE ST.
ORLANDO FL 32808
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floricia.

.

SIGNATURE
§1gnaturs. typsa or printed name of registerad agant and (ite i applicable. {NOTE: Registered AgenI signature requirsd when reinstating) DATE
~9 This g_orpo"r%tfgn is eligible to satisfy itsntangible= |- — = -«-.FILE. NOWNLEEE IS $150.00. - . .__ ~10: Eiection Gampaign Financing. === - - $5.00 May Bo- |~
Tax f\lm.g requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. Add.ed to Fe)és
{See criteria on back) @ Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TILE PT [ pelete TITLE [JChange ] Addition §
HAME LARSON, DAVID NAME 2
sTRee? aD0RESS | 500 |IRENE STREET STREET ADDRESS §
CITY-ST-2P ORLANDO FL CITY-ST-2IP w
TITLE sD [ Delete TITEE [ change [ Additicn 6
NAME LARSON, DAVID NAME

_ STREET ADORESS | 500 IRENE STREET STREET ADDRESS

"onv-STP | 'ORUANDO FE=— = = o flaomrsrae | B o

I e [ Delete TITLE [ Change ) Additga |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
LE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ' CITY-5T-21P
TITLE ' ' [ Derete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITy-S§7-2ZIP

13. | hereby certify that the-iny
indicated on this report ol
of the corporation or the rg
changed, or on an atlac|

SIGNATURE:

an §ddress, with all other like empowered.

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
r trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

DLLAAILY

FAL

o I |



