2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N93000002313 Jun 10, 2002 8:00 am
1. Entiy Narne / Secretary of State .
FLORIDA DLC, INC. Y 06-10-2002 90463 017 ****61.25 3
|
Principal Place of Business Mailing Address
115 TRADER'S ALLEY ~~ — T 501-EASTTENNESSEE:STREET—_ >~wm .l
LAKELAND FL 33801 SUITE A . —T T T T e e L e
TALLAHASSEE FL 32308 3
us
2. Principal Place of Business 3. Mailing Address ‘I’II I" " Ill Il Il I ||”|||“|II|I”| ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3222447 Not Applicable
o Country Zip Country 5. Certificate of Status Oesired a ?8'75 .{tdditional
u e Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name

-

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

GRIZZARD, ROBERT ESQUIRE
115 TRADERS ALLEY
LAKELAND FL 33801

City FL Zip Code

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.

I

CR2E037 (9/01)

SIGNATURE
Signaturs, typad or printad nama of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating} o . .DATE —— i _
e . i ™ %t T e S T I T T s menZ T g T PR - e e -
! 9. Election Campaign Financing g Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsde?ﬂohgiiss ° Department ofy State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelgte TITLE [ Change [ Aadition
NAME MILLS, JON NAME :
STREET ADDRESS | 1215 NW 23RD TERR. STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP
TITLE VPD 1 pelete TITLE O Change (] Addition
NAME LANGTON, MICHAEL NAME
STREET ADDRESS (4244 ST. JOHNS AVE STREET ADDRESS
emv-s™-27 | JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE 18D 3 Celete TITLE [ changs [ Addition
NAME GRIZZARD, ROBERT NAME
sTREET ADORESS | 115 TRADER'S ALLEY STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
TInLE TD 7 O welete TLE O Change [ Additicn
NAME EDENFILED, MARTHA NAME
STREET ADDRESS | 215 SOUTH MONRQE STREET, 2ND FL STREET ADDRESS
ory-sT-2¢ | TALLAHASSEE FL 32304 CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Acdition
NAME NAME - R =
STREETADDRESS | e o i Ty e o G ot [ 2 STREET ADDRESS | - T
~CRY§T-IF | T ‘ - L OITY-5T-2IP
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trug 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 empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: J[lw&“ﬁwl‘s Ede~breich Wzyloa <50-225-3733

—




