2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000072050

1. Entity Name

May 14, 2002 8:00 am
Secretary of State

DALT PARALEGAL SERVICES INC. . 05-14-2002 90054 Q15 ***150.00
Principal Place of Business Mailing Address

5051 BANIA WOOD CIRCLE 8051 BANIA WOOD CIRCLE R
LANTANA FL 33462 LANTANA FL 33462 ;

T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNum 2 Z q Applied For
- iT 2’ O Not Applicable
Zi Count Zi Countr o ) iti
® Lniry P 4 5. Certificate of Status Desired | ?eaa.gssq Iﬂid;'ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GnGisEe - - - "Domelo K Beobh - -

BLACKMAN, LA

6971 N. FEDERAL HWY. " USH "BERIE T Curclo

BOCA RATON FL 33487

 Fexea, Rateon

13487

8. The above ngmed entity submits this statement fgr the purpose of changingLits registered offine ar registered agent, or both, in the State of Florida.
L IC Bop /a5 os
[ 3

SIGNATURE
_" Wn d or printed name of regis-te'red agent and title if applicable. L: Registered Agent signaturs require¢ when rainsfating} CAVE ’
IL
9. Thffﬁ;:]rp?ratl:?:aﬁ:;;g|l;|e 1T satxsfycljts Int-ang|b!e FILE NOW!!! FEE S 51“50.00 10. Election Campaign Financing $5.00 May Bo
e g req and elects to do so After May 1, 2002 Fee will bt‘; $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) Make Check Payable to Depann‘ient of State
11, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE PD [ pelete TITLE [ Change ] Additicn
NAME BOOTH, DANIELA K NAME
STREET ADDRESS | 6051 BANIA WOOD CIRCLE STREET ADDRESS
CITY-§T-2IP LANTANA FL 33462 CITY-ST-ZIP
TITLE VPD [ pelete TITLE ‘ [ Change ] Addition
NAME SULLIVAN, TIMOTHY L NAME
STREET ADDRESS | 6051 BANIA WOOD CIRCLE STREET ADDAESS
CITY-ST-21P LANTANA FL 33482 GITY-ST-ZIP
TITLE i [ pelete fITLE [ change [ Addition
. NAME T e e ITTIETT ML, Sedemems s ma b R w0 e LR -iNAMEw:u-:.‘,-—-' T T e T e T k. Ay ¢ e = D e Z T =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 2] Delete TITLE D change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hersby certify that the information supplied with this filing.does not guality for the exemption slated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director

of the corporaticn or the
changed, or on an attac

SIGNATURE:

receiver or tr

s, with ali other lige empowered.

tge empowered Lo execute this report as required by Chapter 607, Florida Stalyteg: and T;t my name appears in Block 11 or Block 12if
HOQ

|
¢
f
g

Av

CR2E034 (9/01)




