2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000061739 Secretary of State

1. Entity Name
DLAVACE, INC. 05-07-2002 90232 043 ***150.00
Principal Place of Business Mailing Adoress
1201 MOUNTBATTEN RD 1201 MOUNTBATTEN RD
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Address ] ”II”m |“ II'H "m |I|” Il“' Ilm ||"| I“'I “l" ‘III”I“I II” un

Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Chy & State City & State 4. FEI Number Applied For

59—3655167 Not Applicable
Zip Country s 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Narme
SALTERS'THOMAS’ DONNA L Street Address (P.O. Box Number is Not Acceptable)

1201 MOUNTBATTEN RD

TALLAHASSEE-RL 32301

I\ City FL Zip Code

1Y n

8. Tha above flamef! entity submits ifis sthipment for purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE 1 e
" shgnature, typed or printed name of reystered agent and title if applicable [NOTE: Registerad Agent signalure raquired when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!Il FEE IS $150.00 i S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 * ‘E?ri(s;:Iz:r?dag:rilr?;u't:ig:mmg O fdsd.e%?oh;‘;ife
(See criteria on back) l Make Check Payable to Depariment of State '
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE M change [ Addition
NANE SALTERS-THOMAS, DONNA L NAME
sTReer A0DRESS | 1201 MOUNTBATTEN RD STREET ADDRESS
orv-srz¢ | TALLAHASSEE FL 32301 arv-si-zp
TITLE : [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE T Delete TITLE [ Changes (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-3T-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-sT-2IP CITy-ST-21P
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cIrY-5T-2IP CITY-8T-27iP

ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
emp

.j_,, uulilf',.MD Hic L. S«”ae %Y 02/

“WCGHATURE AND TYPED OR HRINTED NAME GF stsnmsbmcsn OR DIRECTOR Date Caytime Phons #

13. | hereby certity that th inforrgalion supplied with this filing doe
indicated on this repgft or supplemental report is tryeyand acc

May 07, 2002 8:00 am%

-]

CR2E034 (9/01)



