2001.UN:FORM BUSINESS REPORT (UBR) FILED

1. Enly ame Secretary of State

DLT CENTRAL FLORIDA INC. 05-02-2001 90081 017 ***150.00
Principal Plajce of Business Mailing Address
109 MONROE AVE PO BOX 210425
LAKE PLAGID. FL 33852 ROYAL PALM BEACH FL 33421
s v AT DL

Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE: Number ’_p‘?‘\pplied For

59— 26 0f 75 Not Applicabie

i " Zi it
ap Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, AUBIN W
e o e patie e — - _Street Address.(2.{)..Box Number.is.Not Acceptabley = . =
T 505 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE i
Signature, typed or printgd name of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
i ‘an is al i isfy i i Hi

9. This corporation is eligible o satisfy its (ntanginie FILE NOW!!! FEE IS‘ $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax fnlln_g rgqulremem and elects to do so. / After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE 5”4 LS tﬁ?q L2l [ pelete TITLE J Change  [] Addition
NAME DERR et Pobirson HAME
STREET ADDRESS ¥ > & On So¢Y STREET ADDRESS
CITY-5T-2P lAte ook Z( za356% CITY-ST-2IP
TILE Co- /i 2e 8 T [ palate TITLE [ cChange [ Additicn
NAME é'ollﬁ oo & E RAME
STREET ADDAESS p . é x 2 STREET ADDRESS
CITY-ST-2IP L;—t.e ‘J/@_‘_‘b( F'C 3290 = CITY-S1-2IP
TMLE &' Co_v.e ﬂ&e Secfle g7 [ Deiete TILE [ Change [ Addition
NAME ~TXAL SR Lofnison) NANEE
STREET ADDRESS P" o [2% OK & STREET ADDRESS
CiTY-ST-2P LR Phge/' A L B386 2 CITY-ST-2IP

_TITLE e M Delgte- - B_TLE . ~ . [ Change ___[] Addition..

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TMLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
THLE [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report or supplemental repert is true and accurale 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 receivgr or trustee empowered to exeapte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachmenf4vith an address, with all oth

i ?@ 7

SIENATURE AND TYPED OR Pﬂlw MNAME OF SIGNING OFFICER OR DIRECTOR . / Date Daytima Phone #
e N N Bwyi

R i S Ny SRS

[FETTVIT: 9

DOCUMENT # PO0000045803 May 02, 2001 8:00 am

CR2E034 {10/00)



