2003 FOR PROFIT CORPORATION M 12 2003 8:00
UNIFORM BUSINESS REPORT (UBR) a f am
DOCUMENT #  P0100007 1494 = Secretary of State
1. Entity Name 05-12-2003 90228 049 ***550.00
DILU, INC.
Principal Place of Business Mailing Address
8808 KEY WEST CIRCLE POST QFFICE BOX 17886
TAMPA FL 33626 TAMPA FL 33682
S — SRR
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3732812 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired O ?eaaigesq 3?;1!1“0%‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address {P.0. Box Number is Not Accepiable)
1840 SOUTHWEST 22 STREET
4THFOOR. . _ . . - . , e e )

8. -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of renistered agent.

SIGNATURE —— z .
mpadﬁmﬁﬁ'el registerbd agent and }%ﬁ?&able (NOTE: Registered Agant signatura required when reingtating) DATE
AﬂFlll.“E N?v:(::]ta I;EE I_S"t.lsgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e will be * Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSD O Delete TITLE [0 change [ Addition
NAME SINGLETON, LINELL JR NAME
streeT aooress 8809 KEY WEST CIRCLE STREET ADDRESS
crv-st-zp | TAMPA FL 33626 CITY-ST-2IP
TITLE V1D [ Delete TLE [ Change ] Addition
HAME SINGLETON, YEMISERACH NAME
STREET ADDRESS | 8809 KEY WEST GIRCLE STREET ADDRESS
orv-st-2r - | TAMPA FL 33626 CITY-ST-2IP
TITLE O oelets TITLE [ change ] Addition
HAME NAME
L STREETADORESS.|. . . . . oL § steeTanpRESS | L . R o
CITY-§T-21P i CITY-$T-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-ST-ZIP
TTLE ' O telete TITLE : O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)3), Florida Slatutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with al} other like empowered /

susnnr)me AND wﬁen oa PRINYED Mﬁz OF sn:muc. OFFICERTOR DIRECTOR Date Daytime Phone #

SIGNATURE:

N 9&931.?0

CR2E034 (10/02) |



