FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sen 19. 2002 8:00 am
DOCUMENT #  PO0000017741 " Slf):cre’tary of State

1. Entity Name

DLM PROPERTIES, INC. 09-19-2002 90154 010 **%550.00
Principal Place of Business Mailing Address

927 CORNWALL ROAD . 927 CORNWALL ROAD

SANFORD FL 32773 r SANFORD FL 32773

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 8506 Applied For
e . e g a T e 53-362 T Not Appficable
ap Country ap Country 5. Certificate of Status Desied ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHARTON, ET A Street Address (P.O. Box Number is Not Acceptatle)
MARGARET A. WHARTON, P.A.
456 SOUTH CENTRAL AVE
.OVIEDO FL 32765 ‘ : Cly FL [ 20 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturae, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its {ntangible FILE NOW!!! FEE IS $550.00 10. Election C ian Fi ’
Tax filng requirement and elecis to do so. After September 13, 2002 Fee will be $750.00 - Bection Gampaign Financing - $5.00 May Be
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
. TME DsT O Delete TILE [ change ] Addition
NAME DIOTTAVIO, ANTHONY NAME
streeT ADDRESS | 1563 LAFAYETTE ROAD STREET ADDRESS
CITY-§T-2P GLADWYNE PA 19051 CITY-§T-7IP
TITLE ov - - [ Delete TILE [ Change [ Addition
NAE LUPO, ANTHONY NAME
STREET ADDRESS | 891 ROYALWOOD LANE _ o . .smEETADDRESS-|. . . - - L. . - R .
ory-st-2P | QVIEDO FL 32765 ’ CImy-S1-2P
TITLE DP' o [ pelete TITLE [ change [ Addition
NAME MCLLER, GLEN NAME
STREET ADDRESS | 820 SILVERWOOD DRIVE STREEF ADDRESS
GITY-ST-2IP LAKE MARY V FL 32746 CITY-ST-2IP
TITLE L 1 Delets TMLE (3 Change [ Additien
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE (1 Delete TITLE T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
OTY-ST- 20 o) 5.0 vy ormy-St-2p

13. | hereby.ceriify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

ihdicated on-this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or directar
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if

chan:g:ac.l.olf on'ar—\ attac ntl an aggress, aith ao feg like empowered.
SIGNATURE: { Sttan) JW/T/%DM/ DIO%WD ?/ZIAL ForbIy¢-3607

SIGNATURE'ANWD OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR / Dawe Daytima Phone §

CR2E034 (4/02)




