2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2001 8:00 am
Secretary of State

04-12-2001 90062 012 ***150.00
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DOCUMENT # P0O0000062642 VL
1. Entity Name & 7
DLM & ASSOCIATES, INC.
Principal Place of Businass Maifing Address
26056 CLARKSTON DRIVE 26056 CLARKSTON OAVE
BONTA SPRNGSFLOWIS . - . BONTA SPRNGS AL 3435 .
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7. Name and Address of New Registered Agent

6. Name and Address of Current Ragisterad Agant
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8. The above
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is statament for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.
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Signaeurs, Typed or printed narne of r!dshwf! ?(md ﬂﬂ-\-ndimuo.

{NOTE: Regittersd Agent tignature required whan reinitagng)

changed, of on an aflachmer with an addras, with all other like empowered.

SIGNATURE:

Avnve A MeveERrS 4-901

8. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax fiting requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Add.ed © F‘:{s
{See criterla on back) 0 Make Chetk Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE [4 , O Detete ME Ocrtage [ acditon | S
NAME Meyers, David A , HAME =
STREETADORESS |24, 052, Qlarksdon Dirtve STREET ADDRESS 3
avst®  |Ropdro Seringy, FL om-s1-2p . i
ML v 0 Deiets TE O change [ Adiion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-S1-2IP
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NAME NAME
— STAECT ALDDRESS = = e « STREET ADDRESS N
CITY-S1-2P Gry-51-2P
TILE O posts THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-21P
e 0 Dakets Lt Clchags [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CmY-5T-29
e O Deweis e O chnge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21 CITY-57- 1P
13, | hereby centily that the information suppiied with this filing does not qualify for tha exemption stated in Saction 119.07 3)(1), Fiorida Statutes. | further certify that tha information
indicated on this repor gL supplemental report is true end accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation o the're Qver or trustee empowared to execute this repon as required by Chapter 607, Florida Statutss:; and that my name appears in Block 11 or Block 12 If

941 949- 29§

Dato

Dmmnfmu




