2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000017741

1. Entity Name

DLM PROPERTIES, INC.

Principal Place of Business

927 CORNWALL ROAD
SANFORD FL. 32773

Mailing Address

927 CORNWALL ROAD
SANFORD FL 32773

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #. glc,

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90291 049 ***150.00

816252

AN

|

Il

I

DO NOTWRITE IN THIS SPACE

(I

City & Sate City & State 4, FEFUV ber Applied For
\)&?"‘ B[ﬂa ?S‘OG) Not Applicanls
Zie Country Zp Gountry 5. Certificate of Status Desired ] $875 Addiﬂonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHARTON, MARGARET A
MARGARET A. WHARTON, P.A.
456 SOUTH CENTRAL AVE
OVIEDO FL 32765

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

City

:! SIGNATURE

8. The above named entity subrmits this statement far the purpoese of changing its registored office or registered agent, or both, in the State of Fiorda.

Fynaiure, typea or orved name ¢ registered agert and title 1 apalicablo,

NOTL: Rogslered Agent signat.se -equired whan reinstating)

DATE

9. This corpgration is gligible to satisfy itg Intangible

Tax filing requirement and clects to do so.

FILE NOWIT

FRE 1S $150,00

After MAY 1, 2001 Fee wilt be $550.00

10. Election Campaign Financing

$5.00

May Be

13. | nereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), 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 effcet as if made under oatin, that | am an oflicer or director
of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

i itheal

SIGNATURE:

Qther like empowered.

£ i & n
SIGNATURE ATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aylme Phoec =

iteri % ) Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TIELE DST [ Delete TTLE (1 Change [ Acditen
it DIOTTAVIO, ANTHONY e
STREET AGDRESS 1563 LAFAYETTE ROAD STRETT ADDRESS |
CT-ST2P | GLADWYNE PA 19051 Ty §1-2¢ 5
TNLE Dy 3 Delete TITLE [ fhange [ Addtien
MAME LUPO, ANTHONY HAME
STREET ADURESS | 891 ROYALWOOD LANE STREET ADDAESS
CITy-81-2IP 0V|EDO FL 32765 CITY-8T-21P
TLE DpP ] Delete ViTEE C Change [ Acdition
HAME MOLLER, GLEN HAME
STREET ADDRESE | 8o SILVERWOOD DRIVE STRERT ADORESS
CITY-57-2IP I QISE MABYJLEL_QZEG CiTy-87-712
e 7 Delete MLE [J Gharge [ Addifion
NAME NAME
STREET ADZRESS STREET ADDAESS
CITY-5T-2P SITY-ST-Zip
ITLE ] Dekele TITLE ClChange [ Adition
HAME NAME
STREE™ ADSRESS STREET ADDRESS .
CITY-57- 2P CITY-S7-7Ip
1Lz [ pelete TTLE [ Change  [] Adgiton
HAME HAME
STREET ANDRESS STREST ADURESS
CiTY-57-212 CITY-ST-Z1P i

CR2EQ34 (10/00)



