2001 UNIFORM BUSINESS REPORT (UBn) FILED

DOCUMENT # K76052 Mar 05, 2001 8:00 am

1 Sty hame Secretary of State
D & L INSTALLATIONS, INC. 03-05-2001 90070 008 ***150.00

Principal Plage of Business Mailing Address
748 WOOD LANE P O BOX 7752
SARASCTA FL 34237 SARASOTA FL 34278
us us
L Ja
Suite, Apt. #, stc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEINumber  aB.0105143 | Appiied Far
iNot Appiicable
i Zi .
7 Gauntry ® Country 5. Certificate of Status Dasired i g{%g?qﬁ?;&“onal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
RLING £
ﬁymgoLéNb&&gRE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
City F‘L 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 Florida

SIGNATURE
Sigratere, typed o printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstatng) DAYE
9. This Icgrporat{gn is aligible to satisfy its Intangible FILE NOWUT FEE ES $150.00 10. Election Campaign Financing $5.00 vay ge
Tax fllln_g requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe\;s
{See criteria on back) ] Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 1 Delete TTLE Ol Change [ Addition
NAME KAMMERLING, LOREE NAME
STREET ADDRESS | 746 WOOD LANE STREET ADDRESS
CITY -ST- 2P SARASOTA FL 34037 CITY-ST-ZPP
TITLE [ telete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-ST-ZIP
TITLE ] Delete THLE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
THTLE [ Delate TILE []Change [ Addition
HAME NAME
| STREET ADDRESS STREET ADDRESS
1‘ CITY-57-2IP CITY-ST-2IP
j{ TITLE O Deete TITLE [ 1charge [ Addition
I MAME NAME
| STREET ADDRESS STREET ADDRESS
i‘ CITY -S7-21P oY -ST-2P
I e 3 pelete TITLE (I change  [J Addition
‘ NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY-sT-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 direcior

of the corporation or the receiver or trustee empowered 10 exgcute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Biock 171 or Blgck 12 if
changed, or on an attachment an addresg. with all other like empowered.

SIGNATURE: /\w,?ézrhmmt/ezwﬂ 3.02-0/ Py G5 3.5%%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OF QCE\OR DIRECTOR Date Caytime Phane #

CR2EQ34 (10/00)



