FILED

2003 FOR PROFIT CORPORATION R
[ ]
UNIFORM BUSINESS REPORT (UBR Apr1 71-): 2003f88'?()t am
DOCUMENT # K89934 ceretary ot State
1. Entity Nams 04-17-2003 90623 020 ***150.00
DAL, INC. OF TAMPA
Principal Place of Business Mailing Address
1413 S. HOWARD AVE SUITE 103-B 1413 S. HOWAGD AV E 1038 - -
SRS RN i Ly B e L~ s —— T e
-|=TAMPAFL- 33606 - - - —rag TAMPA“FL = g -
Us USG
o DA CAAD
2, Principal Place of Business T 3. Mailing Addgass
1" BOYSHORE SLVD-
suite, Apt. #, ete. Suite, Jpt &, #E;;;/'{ Y Cf [0 CHEGK HERE IF MAKING CHANGES
City & Stale City & State . / 4. FEt Number Applied For
i T h . NOT APPLICABLE Ay ——
Zi Countr o [ Gount i
P ouniry 3:3?Jéﬁ sé}f '{ g 5. Certificate of Status Desired O $8‘75 Addmonal
” Fee Required
8. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
C D. D Street Address (P.O. Box Number is Not Acceptabie)
2611 BAYSHORE BLVD.,#204
TAMPA FL 33629
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registared agent, ar both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of n?qistarad agant and litle if applicable, (NOTE: Registered Agert signature required when reinstating) DATE
: - 1 . o P PO . L= - :
T -AHFILME N?‘;voé3 iEE- .l-S“ i:sosgg 00 * 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi $550. Trust Fund Contribution, || Added to Fees
Make Check Payable o Florida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS iN 11
TILE P O Defete TITLE [ Change [ Addition | &
NAME CARO, DALIA NAME =
steer aophess 2611 BAYSHORE BLVD, #204 STREET ADDRESS 3
crv-s-zr  [TAMPA FL. 33629 CITY-ST-2IP 2
o
TITLE (1 Delete mLE CJChange ] Addition | &
NAME N NAME
.
STREET ADDRESS e STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE o7 O Dekete e _ Clchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 3 oelgte JTITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTy-ST-2IP
TITLE [ Gelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2IP 3| v o e St e e e L o fLOSSRZP L L - - . e L i . .
| e [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othgg like empowered.

SAIDT  BF- A 87

Date Daytime Phone #



