2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

A

Do ENT# - P01000026686 ecretary of State
- 1 ook e N
DILTON MARSHENTERPRISES, .INC. 04-29-2002 90029 032 ***150.00
Principal Place of Business Mailing Address
243 'W. PARK-AVE STE 201 243 W. PARK AVE STE 20
WINTER PARX FL 32789. WINTER PARK FL 32789 B ]
2. Principal Place of Business 3. Mailing Address “"”"' m "m NI" "m"m Ilm "“I ”l'l I“’I I"I“l“l I'“ ’"’
L4 5 |NRNITIoNAL DRIE Bl4 S INTEXNATIopA. DEVWE o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o9 109
City & State City & Slate 4. FEI Number Applied For
ORLANDO FLO& o OLANDG FLOlQl O 59-3)/2992 Nol Applicable
Zip Country Zip Country - ’ $8.75 Additional
ﬂ, q ) usq L _{37_3/1 q L —-‘-:USQ—- e 5. ‘Certmc_ate of SEatusA 9e5|red ) t:_]_ ~Eea:Required — ez |
o — T ==~&"Nanie ahd Address of Current Registored Agent ) 7. Name and Address of New Registered Agent
Name
"DAVIS, MALCOLM Street Address (P.C. Box Number is Not Acceptable)
‘8445 INTERNATIONAL DRIVE
ORLANDO ‘FL 32819
City FL Zip Code
8. The above named enlity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
)
—
SIGNATURE
“ Signalure, typed or priated name of registered agent and tile if applicabie. {NOTE: Regislered Agerit signatura reguired when reinstating) DATE
B -
9. This cerporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filing requirement and efacts to do so. After May 1, 2002 Fee will be $550.00 10. 'E:iziliZn%aggn?r?t?uz::ncmg "f«gj.e?:lot May Be
S . 0 Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPT [ oslete TITLE Ochange [ addiion | S
NAME DAVIS, MALCOLM NAME <
STREET ADDRESS | {38 BRADLEY RD. STREET ADDRESS §
orv-s1-2¢ | TROWBRIDGE, WILTSHIRE BA14 -0RG Gi-sr-2i i
TILE DvS {1 Delete TITLE O change [ Addiion | &
NAME DUIGNAN, ELIZABETH NAME
STREET ADDRESS | 438 BRADLEY RD. STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

i 7 Py : -

TROWBRIDGE, WILTSHIRE BA4 -0RG

st ] Dplpte I ST pee e

—~[Z]-Ghange—[=] Addition-

—— T T

NAME -~ NAME
STREET ADORESS STREET ADDRESS

CITY-ST-7IP CrY-ST-2P

TILE [ oelete MLE [ Change  {] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-ST-21P

TITLE O Delete TmE [ Change ("] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-2P CITY-§T-ZP

TILE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with

SIGNATURE:

.,

.
&S

XA

o Wz

indicated on this report or supplemental report is true and accurate an

13. | heredy certify that the information supplied with this fiing does ot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
d that my signature shali have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607,

r like empowered.

5.0 Hinkealw Ay

A

Florida Statutes; and that my name appears in Block 11 or Black 12 if

/229000 2002 K07 3541294

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




