FILED
2 FOR PROFIT CORPORATION
UNoIg?)RI\?I BusglFEss gEPon'f'\ (UBR Mar 17, 2003 8:00 am

DOCUMENT # L30933 z Secretary of State
1. Entity Name 03-17-2003 90079 041 ***150.00
D.P.L. OF FLORIDA, INC.
Principal Place of Business Maiifng Address
C/O EDWIN F BLANTON THE PAINT WORKS GORPQRATE CENTER
825 THOMASVILLE RD 20 EAST CLEMENTON ROAD. SUITE 201 SO.
B B RN EREDERARA
2. Principal 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
22 2693940 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . i [, P, MName. _ —— - e < e -
B ON’ EDWIN F Street Address (P.O. Box Number is Not Acceptable)
825 THOMASVILLE ROAD
TALLAHASSEE FL 32303
City FL Zip Code

_8 The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigrature, typed or printad narme of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 . - )
. F
Afer May 1, 2003 Foe wil e S550.00 e o 1 $5.00 uyoo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
TLE D O pelele TILE Jchange [T Addition
HAME SCARBOROUGH, R. RANDLE NAME
streeT aporess | 20 E CLEMENTON RD, #201 STREET ADDRESS
CITY-ST-2IP GIBBSBORO NJ CITY-ST-2IP
TITLE D O Delete TITLE : [[J Change [ Addition
NAME SCARBOROUGH, ROBERT K. NAME
STREET ADDRESS | 20 E. CLEMENTON RD., STE 201 §0. STREET ADDRESS
CITY-ST-2IP GIBBSBORO NJ CITY-ST-2IP
TITLE D _ [ Qelete TITLE O change [ Addition
NAME SCARBCROUGH-KEVIN-D: - - - coormae MAME -~ | e X —— C o
STREET ADDRESS | 112 HADDONTOWNE CT., STE 101 STREET ADDRESS
GiTY-ST-7IP CHERRY HILL NJ 08034 CITY - ST-2IP
THLE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
MLE 1 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP

12. | hereby certify thailghe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment with ddress, with all other like empowered.

Q) , - L '
SIGNATURE: ARUX NRSUT Rz

SIGMATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREC LY Date Daytirma Phons ¥

—~n

Lamm.

Y

CR2E034 (10/02)




