2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002313

1. Entity Name

FLORIDA DLC., INC.

Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90044 013 ****5] 25

Principal Place of Busingss

115 TRADER'S ALLEY
LAKELAND FL 33801

Mailing Address

501 EAST TENNESSEE STREET
SUFTE A

TALLAHASSEE FL 32308-4806
us

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Appiied For

City & State City & State .—| 4 FElNumber ~
. - - o - 593222447 Not Applicable
Zie Country Zip Country © 7 | 8. Certificate of Status Desired [ $8.75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (F.O. Box Number is Not Acceptable
GRIZZARD, ROBERT ESQUIRE ( ‘ prabie)
115 TRADERS ALLEY
LAKELAND FL 33801 o FL 7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
_—--"—’-—m hhhhhhh -ﬂ—-‘—\
,/,,. ) =
FILE NOW: \ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
\ .
10. "~ OFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TME =) I 1 Delete TIMLE [J Change [ Addition
NN MILLS, JON NAME
STREET ADDRESS | 4215 NW 23RD TERR. STREET ADORESS
CITY-ST-2IP GAINESVILLE FL 22608 CITY-ST-2IP
TME VPD , O belete ME [l Change [ Additin
NAE LANGTON, MICHAEL NAME _ - e e
STREET ADDRESS | 4944 ST, JOHNS AVE: —erms w7 R e S "l STREET ADORESS | — - R
CITY-5T-2IP JACKSONWLLE FL 32210 CITY-§T-2IP
TITLE SD 1 pelete TITLE {J Change [ Addition
NAME GRIZZARD, ROBERT NAME
STREET ADCRESS | 115 TRADER'S ALLEY STREET ADDRESS
CITY-ST-2iP LAKELAND FL 33801 CITY-ST-2IP .
T 1] O Delete e Martha Edentield N Change [ Addition
NAME EDENFILED, MARTHA NAME = < oy D_(Nowt
STREET ADDRESS | 248 S0. MéNROE STREET sthee ooress | 2 \? § ° (Morkae Sd'?.ﬁefr\ o= Lo
onv-st-2¢ | TALI AHASSEE FL 32301 stz | Y ollebhassee . EC 2330
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-28P
TITLE [ Delete TITLE {T) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exernplion stated in Section 119,07(3)(i), 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other {ike empowered.

2
SIGNATUREW@(MQ%—E@%MW TMIERELS - Everl FaD

3jjeo 0292935

SIGHATURE AND VPEB OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

Date

CR2E037 {9/99)



