FILED
2003 FOR PROFIT CORPORATION Anr 02. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
r f

DOCUMENT #  P01000083342 ecretary of State
1. Entity Name 04-02-2003 90106 010 ***150.00
DPL DEVELOPMENT, INC.
Principal Place of Business Mailing Address
323 10TH AVENUE WEST SUITE 103 323 10TH AVENUE WEST SUITE 103
PALMETTO FL 34221 PALMETTO FL 34221
N S AR W R

Suite, Apt. #, etc. Suite, Apt. #, etc. [*] CHECK HERE IF MAKING GHANGES

City & State City & State 4, FE! Number Apﬁlied For

APPLIED FOR Not Applicable
Zip Country p Country 5. Certificate of Status Desired O gge'g;l??:éﬂonal
6. Name and Address of Current Registered Agent e e b e v u s —..._T- Name and Address of New Registered Agent

Name

BLALOCK LANDERS WALTERS & VOGLER PA

Street Address {P.0. Box Number is Not Acceptable)
802 11TH STREET WEST

BRADENTON FL 34205

City FL [ Zircode

5

8. The above named entity submits this statemant 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 registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and 1ita if applicable. (NCTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election G ign Fi i
Atter May 1, 2003 Fee will be $550.00 e o oo 32,00 May e
Make Check Payable to Fiorida Department of State '
10, . OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSTD 7 palete TITLE [ change [ Additien
NAME LEWIS, DAVID P NAME
street aocess | 323 10TH AVE W #103 STREET ADDRESS
crv-st-zp | ENGLEWOOD FL 34224 CTY-§T-2P
TITLE [ Delate TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE .- Cie e—mem o o weeC Dol e - fTMEL Ll e e _ . . _[Octange _ [JAddition | .
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE 7 Detete TITLE: [[JcChange  [J Addition
NAME _ NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelste TITLE [1cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-ZP ’
TITLE O pelste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P Crry-$T-2Ip

12. | hereby certify that the information supplied with this filing does not quality 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 ar the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmeni with an address, with all other |jke empowered.

SIGNATURE: ZOSIRDA P Lewns 33103 QUI-TA-R1dp

F SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAM

?

CR2E034 (10/02)



