- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am:

DOCUMENT #  P0O0000061739 B Secretary of State
1. Entity Name 05-01-2003 90198 042 ***150.00
DLAVACE, INC.
Principal Place of Business Mailing Address
1201 MOUNTBATTEN RD 1201 MOUNTBATTEN RD
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Address ”""m ”| ||||“|”| ||m|||” Ill“ll""”ll “In m“““l II" ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3655167 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desirec O $8.75 Additional
Fee Required

-~

- — 6. Name and Address of Current Registered-Agent

Name

SALTERS-THOMAS, DONNA L. ;.
1201 MOUNTBATTENRD =~
TALLAHASSEE FL 32301 T

P City FL Zip Code

]

Street Address {PO. Box Number is Not Acceptable)

. The above named ‘entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agent.

[

SIGNATURE Pt

Signatite, ry.pe'u 2!' print;d narma of registered agant and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWiil" FEE IS $150.00
~ . T X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign © °O $5.00 may 8o
. X . Trust Fund Contribution. Added 1o Fees
Make Check Payable o Florida Depariment of State
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TMLE (] Change [ Addition
NAME SALTERS-THOMAS, DONNA L NAME
streer aporess | 1201 MOUNTBATTEN RD STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32301 CITY-ST-2P
TITLE [ elete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) ) - - CITY-ST-ZIP - - . -
TITLE [J pelete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P l CITY-ST-7IP
TITLE 1 Detete TITLE : [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Pa CITY-ST-2IP

12. | hereby certify that the igfornjation 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 on this repert br supplemental report is trme and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thfsrecdiver or trustee empowgred to execute thig teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attgghmght with an address, wi i

NATNRE aSAh s 4/30 !02: 458-871.874.3

SIGNATURE ANBTYRED-8 PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ol

SIGNATURE:

~Name and Address of New Registered-Agent————— ——- ——-—

CR2E034 (10/02)



