FILED

s

. 2001 umronmausmaés' REPORT {UBR)
'DOCUMENT # PO0000024056

Secretary of State

1. Entity Name sk
DL CAPITAL CORP. ' 05-03-2001 91157 009 ***150.00
| |
Principal Place of Business Maling Address I
222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE ‘ : — QLU L
SUTTE 160134 SUITE 160134 -

STPALIIBEkCHFLW J'WESTPALMBEACHFLW

e W | [T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc.

Cily & State City & State 4. FEI Number Applied For
e i - ———n ) - . _— . ) {.0 ) OQ?S'ZU?L[ Not Applicable
Zip Country Zp Country 8. Cerliticate of Status Desnred D ?eae'gfqt::’:‘d‘”“ﬂ
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
N T o —— — e . — .| Meme - _ .
MINTMIRE, DONALD F —
Streal Address (P,0. Box Number is Not Acceptable
265 SUNRISE AVENUE g ress (% pLable)
SUME204 :
PALM BEACH FL 33480 . : o Zip Code
H ]
, ! G FL[*
8. The above named entity submils this statamant for the purpese of changing its registerad office or registered agent, or both, in the State of Fiorida.
|
|
SIGNATURE |
swmmu.r;mapﬂnmmdmgmwmdﬁuhmhbh. (NOTE: Registersd AGont signature reguired whan reinsiaiing) DATE
8. This corporation is eligible 10 satisfy its Inlangnble FILE NOW!!! FEE IS $150.00 10. Elsction C ian Fi .
Yax fling requiremont and slects 10 do 5a. After MAY 1, 2001 Fos will be $550.00 O e reancing $5.00 vay e

Jun 20, 2001 8:00 am

CR2E034 (10/00)

(See critaria on back) (. Maka Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICEAS AND DIREGTORS IN 11
e | estD ' O oelete e Oltharge [ Addlion
NaMe Thomas V. Flynn HAME -
STREETADDRESS | 222 Lakeview Avenue; St. 134 STREEF ADDRESS
t-51-2¢ - |West Palm Beach, FL 33401 Ciry-57-20
TITLE {3 Delate THLE [change ([ Adaition
NAME RAME
STRCET ADDRESS , ) STREET ADORESS .

e OMSEIR [ e 7 o e TR T e e e R Y TP T [ e Sme e TSRS
TME [ Delete MLE [ change [ Addition
NAME HaME

TSTREET ADDRESS | - - - - — o - -STMEETADDRESS-] —  —— e oo o ———— —— )
erv-stap | | : Oiry-S7-2p
me | O pelete e Clchange [ Addition
NAME | HAME
STREET ADDRESS ‘ STREET ADDRESS
CRY-ST-ZP | GrY-ST-2P
miE ' 3 oetete e O3 Change () Aadilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$T-2P | CiTY-ST-Iip
TTLE : 7 belzte TITLE O Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
arv-sr-ze CIry-ST- 2

13. | heraby cem that the information supplied with this fl does not qualily for tha examption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on is ieport or supplemental report is true a accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an officer or ditecior
of the corporation or the recejye; or rustes empowered to executa this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attach ith an address, with all like empowered.
% _ Wye Sui- p35hal

SIGNATURE: [
warmmwrmmm’ﬂﬁormmonmm Date

|
|

T

T R




