2001 UNIFORM BUSINESS REPORT (UBR)

42

1. Entity Name

DLAVACE, INC.

DOTUMENT # POO000061739

Principal Piace of Business

1201 MOUNTBATTEN D
TALLAHASSEE FL 32001

1201 MOUNTBATTEN RD
TALLAHASSEE FL 32301

Maliing Address

2, Principat Place of Busginess

3. Mailing Address

Suite, Apl. 4, elc.

Suite, Apt. 4, atc.

I

FILED
May 18, 2001 8:00 am
Secretary of State

04-24-2001 90247 035 ***150.00

.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.3L55 167 Nol Appllcabls
2l Country zZie Country 5. Cottificato of Status Desied ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
== E —t — Name - - .
SALTERS-THOMAS, DONNA L Street Address (P.0, Box Number is Not Acceptable)
1201 MOUNTBATTEN RD .
TALLAHASSEE FL 32301
- City Zip Code
r :: ) FL
- . 1 ’ .
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in ihe State of Florida,
SIGNATURE
Signature, typed o primed name of registened Sgant and Ltk il applicebla, (NOTE: Reglstznia Agert SiGnaturs requined wher rainsiting ) DATE
9. This corporation is eligibls to salisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Cam -
- - peign Financing 5.00 mMay Be
Tax fllln.g r-equrremenl and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution. fdded to Fe!rs
{See criteria on back) ] Make Chack Payable to Department of State
1. QFFICERS AND DIRECTGRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O pelete TILE O Crenge  [J Agditon | S
L
NAME SALTERS-THOMAS, DONNA L NAME =
STREET ADDRESS | 1201 MOUNTBATTEN RD STREET ADDAESS 3
_g1- CITY-ST-2P
crv-s-zP | TALLAHASSEE Fi. 32301 . —
TE O tetete TME . ] Change  [T] Addilion g-
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2P GITY-51-2IP
TMLE s e = = T e [T paipte ~= —f-TmLe " e - R — [EChange -0 Additien 3 —
NAME NAME
csmeTappRESS ) . _ e - § STREET ADORESS_ — - T e _ _
CiTY-ST.21P CITY-ST-ZP te
E O pelete e ClcChenge [ Addition
NAME NAME
STREET ADDAESS STREEY ADDAESS
caY-s1-2IP CITY-S1-2P
TINLE [ peleta TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“omy.stpr ™ CITY-5T-2P
TILE O Detete TITLE Clchange 7 Addition
MAME NAME
STREET ADOAESS STREET ADDRESS
CY-ST. 2P h CITY-5T-2P

13. | hereby certify that (e info
Indizated on this re
of the corporatior: of the 1
changed, of on an n?h

SIGNATURE:

pplemental r

tion supplied wilh this filing does not quality for the exemption staled in Sacticn 119,07
nd accurate and that my signature shall have the same iegal eflect as if made under oath; that | am an officer or director

s try
to execufd this report as required by Chapter 607, Florida Siatutes; and that my name appears in Black 11 or Block 12 if

alf other Ksefdmpowarad.

A

3XKi). Florida Statutes, i further certify Lhat the information

OFFICER OR DIRECTOR

?,/n/a {

Daytime Prene »

-

Data
-
‘.



