2002 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000010719

D & L ENTERPRISES OF CENTRAL FLORIDA, INC.

v

Principal Place of Business

2732 CHAPPARAL DR
MELBOURNE FL 32853

Mailing Address

2732 CHAPPARAL OR
MELBOURNE FL 32953

[ 2. Principal Placa ot Business

3. Mailing Address

e

FILED
Jul 16, 2002 8:00 am
Secretary of State

05-22-2002 90095 020 ***150.00

A

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slale City & State 4. FEJ Ny r 25 Applied For
— 3\:;6 Not Applicabie
Zp ountry P Country 5. Certificata of Status Desired O $B'75 Additional
Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. . . R — e ee _).Mame — e - -
- - ——— = .- _— m e T T T eaw - T et = T [ e i e T e gl L Tt e i o e et T
LUCAS- EUGENE - Streel Address (P.O. Box Number is Not Acceprable)
2732 CHAPPARAL DR
MELBOURNE FL 32953
City FL Zip Code
8. The above named entity submils this statement for tha purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
}
SIGNATURE
. Signaturs, typed or prinfad nama of regisiared agent and Lits if applicable, _ (NOTE: Registorad Agent mignature ‘equired when reinstating) DATE
I — — .
9. This corporation Is eligible 1o satisty its intangible FILE NOWI!l FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addsd to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE O beiets e /‘: 57D O Crange  [RAdgiton g
NAME RAME LutAs, EUBENE. e
STREET ADDRESS SHEETADDRESS | ' 9 2 0, HAPPAR AL DA 3
CTY-sT-2P crTy-ST-2ip MELPoLpLE , Fl 33934 w
TME 00 Deiets me ' Olcrange [ Addition | 5
NAME NAME N P
STAEET ADDRESS STREET ADDRESS s
CITY-ST-ZP CITY-51-2P
TTLE [ vetete LE [Jchange [ Addition
HAME _ U NAME . - — —
| STREET ADDRESS STREET ADDRESS
3 GITY-ST-I‘IF. - e P e i T AT ST ALY e =i =CITY-§7- AP 2r == — — A e e s e et e e —_— R I
TTE - I G TILE - ~ =~ ~JChange  [J Addition
NAME - MAMF S
= . - E -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [ etste TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SY-2IP CITY-S1-21P
TILE [ Detete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | heraby certify that the informalion supplisd with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapont or supplemental report is true and accurats and that my signatura snall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowered.
SIGNATURE: d4/3plpz
Togs 1 Coytene Phone #




