2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED

DOCUMENT #

1. Entity Name

DLR GROUP INC.

K67041

Principal Place of Business

601W. SWANN AVENUE

TAMPA FL 33606-2727
OMAHA NE 681

Mailing Address
400 ESSEX COURT
REGENCY PARKWAY

14-3778

2. Principal Place of Business

3. Mailing Address

Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90214 023 ***150.00

MACHIREAR AR BETARTR AR

Suite, Apt. #, etc. Suite, Apt. #, ete. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . |Applied For
470708506 93-09981 11317 Applicable
Zi C Zi iti
P ountry P Country 5. Certificate of Status Desired O $8'75 Add'm”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_CTCORPORATION SYSTEM

~ 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

~.Street Address (P.O..Box Number is Not Acceptable

—— — T -

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of prinfed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE Dp ) O petete TITLE [ Change (] Addition
NaME MERADITH, STAN NAME

STREET ADDRESS (801 W SWANN AVE STREET ADDRESS

crv-sT-2°  {TAMPA FL 33608-2727 CITY-3T-2P

TITLE Dvs [ Delete TILE Dvs fl Change [T Addition
NAME PEARSELL, BRYCE D NAME PEARSALL, BRYCE D.

“STREET ADDRESS (9441 E, CAMELBACK RD., #100 STREETADDRESS | 6225 N. 24th Street, STE 250

omY-sT-2P |PHOENIX AZ 850154712 e St-ap PHOENTX, AZ 85016-2020

TME ] [ Detete TILE [ Change (] Addition
NeME HAINES; JOSEPHF~ - = == — S R R -

STREET ADDRESS {400 ESSEX COURT STREET ADDRESS

omy-s1-2¢  |OMAHA NE 68114-3778 CITY-ST-2IP

TiTLE Y [ oslete TITLE A “fgl Change (T Addttion
NAME LEBOEUF, MICHAEL E NAME LEBOEUF, MICHAEL E

STREET ADDRESS {2301 MAITLAND CTR PKWY #4100 SWEETADSHESS | 100 E. PINE St., STE 404

cTv-sT-2P | MAITLAND FL 32751 ity -$1-77 CORLANDO, FL 32801-2761

TITLE v {1 Delete TITLE v k] Changs (] Addition
NAME SUAREZ, MANUEL J NAME SUAREZ, MANUEL J.

STREET ADDRESS 2301 MAITLAND CENTER PKWY, #100 SWETARESS | 100 E. PINE St., STE 404

omv-sT-ZP - IMAITLAND FL 32751 Gimy-57-2P ORLANDO, FL. 32801-2761

TITLE v - TITLE : [ Change ] Addition
NAME CONLEY, JAMES R NV

STREET ATDRESS {801 W SWANN AVE STREET ADDRESS

emv-st-2e |TAMPA FL 33606-2727 cimy-S1-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this réport or supplemental report is rue and accurate

of the corparation qr thes,eT
changed, or on an a‘tt
SIGNATURE: . <

Awith an addressg with all, r like er

yer or trustee empowered 10 execute thlﬁ

repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if
pogwere
Q Wiy Oseph F. Haines 0’;0758

402/393-4100

s:r:ym'une ANDrfon OR PRINTED NafIE OF SIGN

[NG OFFICER OR DIFIECTOR Date

Daytime Phone #

TIPS

LV

CR2E034 (10/02)



