2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P01000082734 ng 21, 2002f8§00 am
3. Entty Namo ecretary of State
DLC INSURANCE GROUP, INC. 02-21-2002 90038 050 ***150.00
Principal Ptace of Business Mailing Address
LAKE WORTH PLAZA WEST LAKE WORTH PLAZA WEST
41808 JOG ROAD 41808 JOG ROAD
LAKE WORTH. FL 33467 LAKE WORTH. FL 33467
— S RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ '"5 L5~ 1133377 Not Applicable
Zip Country : Zip Country 5. Centificate of Status Desired O $8.75 aaditional
) Fee Required
6. Name and Address of Current Registered Agent T T ~ -~ 7 7. Name and Address of New Registered Agent
Name
CASTELLANO' DINA L Street Address (P.O. Box Number is Not Acceptable)
715 N.E. 9TH AVE.

BOYNTON BEACH, FL 33435

City FL Zip Code

8. The above r?gd entity submits this statement for the purpose of changing its registered affice or registered agert, or both, in the State of Florida.

Woin 7 Comtrtfrr X o 700

SIGNATURE
Signature, typed or printsd name of registered agenl and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o s s ™" | Ao My 15002 Foowih boSepop | 1O ESCInCompignFrnci - $5.00 way e
’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) , O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE ] change [ Addition
NAME CASTELLANO, DINA L NAME
seer aooress | 715 NLE. 9TH AVE. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33435 CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE -t [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an attachipeqt with an address, with all other like ewered, ? - 2\ def\? K
SIGNATURE: SIGNATUHE’A';D vTY:;’ED‘(.JH FF;I;!TED M 0 SIGI !G;J;IECE;‘E:EI{\?% L * (‘ﬁ - \b nh D %/ I "/ é}( qgﬂ!) Q 0 ffggg'

CPONOT

[ 3
L

CR2E034 (9/01)



