2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT#  P01000083342 "Secretary of State

DPL DEVELOPMENT, INC. 02-13-2002 90285 024 ***150.00
Principal Place of Business Mailing Address

323 10TH AVENUE WEST SUITE 103 323 10TH AVENUE WEST SUITE 103

PALMETTO FL 34221 PALMETTO FL 34221

AV EAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number lApplied For
Not Applicable
Zi nt Zi ountr iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAL! LAN W v
B OCK DERS ALTEHS & VOGLER PA Street Address (P.O. Box Number is Not Acceptable)
802 11TH STREET WEST
BRADENTON FL 34205
City FL Zip Code
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.
-SIGNATURE
Signature, typed or priniad nama of registered agenl and title if appticable. {NOTE: Registered Agent signature reguired when reinstating) DATE
Ll
9. ihisfﬁlorporaﬂqn is elitgiblg lc‘u s?us;fycljts Intangible Fllh.nE NOWI!! FEE IS“$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE STD . [ Delete TITLE [ Change ] Addition
NAME L&H\SJ David P. " NAME
staeer avoress [ 23 /D L (TERR VYN lo3s STREET ADDRESS
oIrY-$1-2p Pal m eth ©. Y2 CITY-5T-2IP
TITLE O Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . @ cCiry-st-zip
TLE R [ Delete TIMLE [ Ghange (1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ Detete TNLE [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ciTY-ST-2IP
TITLE [ Delste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the carparation of the receiver of frustee empowered to execute this repart as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witpall other like ergpowere

SIGNATURE: __ SIGNATYHAERGT 65 /~3p-b1 Gui- 14~ P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR Date Daytme Phone

CR2E034 (9/01)



