FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # (01000103373 \ ‘ 05-13-2002 90193 034 ***158 75

1. Entity Namo

DLH PROPEFTIES, INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Psélw A%OL‘ICX jé- _5—?[/ ;l Puﬁ Aplgb,ktc. 56 ._5-9(7(0’2 DO NOT WRITE IN THIS SPACE
Apptlied For

City & State  _ City & State 4. FEI Number
Yo dls Lmi , FL STe dm J FA 6.5-‘- //502 70/ Not Applicable
7 7

7. Name and Address of Current Registered Agent _

7 325% ) 5? }/52 Couniry BZ:% 2 5'6__ }—qy 2 Cw:?' 5. Certificate of Staws Desired XK ?aaegi l’:f:ci’""“al

Name 7_73(%/( Pereica

DO NOT WRITE Street Address (P.O. BYx Number is Not Acceptable)

IN THIS SPACE 255 Univeesify Dr

{:{g City (0)(5(—/ &ﬁb/{j FLIZI%C_BM?34L

8. The above named entity submits this sigtement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida,

Y s, Frdt foreirs 4 Y0
Sighanse. typed yﬁhlcd nank of rogistered agent and tilg Fapplicablc. " (NOTE: Registered Agenl signature required when reimstaling) DATL
! N e . January 1 - May 1 Fee is $150.00

S 1T'hrsrcl:0rporauc'>n 5 e||g|b|§ RIJ satlsfy;ls Intangible Aft;yr May 1.yFee is $550.00 40. Election Campaign Financing $5.00 may Be

;x fing r_equnr(:)mc:t and elects 1o de so. 0 Amended UBR Is $61.25 Trust Fund Contrihution. O Added to Fees

(5¢e criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE Prg 5. TILE
NAME Alberf (.7/?, la ﬂ“@/‘fa NAME
STREETADORESS £ 274 20 X j’é,. 59 ) ) STREET ADDRESS
OITY-ST-2IP 61, ami, Ft 33 S(- Sy e CITy-ST-21p
s VP ! . g me
NAME af€ {ﬂ l‘/bﬁ’ﬂla; Chr.»‘S'fIﬂ@ NAME
SREETADBRESS [ (1, AGK S~ S99 &= STREET ADDRESS
OS2 | ami FL 33AS5G- S ?‘,LJ— CTY-ST- 2P

7

TITLE TMLE

NAME NAME
" | “stRecTADDRESS

CHY-57-2P

I DO NOT WRITE

CITY-ST-21P CITY-ST-2iP

JITLE

NAME

STREET ADDRESS
CITy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE TITLE
NAME KAME
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-s1-2I

—

- IN THIS SPACE
—
—

13. | heroby certify that the information supplied with this filing does nat 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 receiver o trusice empowcered Lo execute this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

SIGNATURE: /?/édffﬂlé’ (2 //b/f’ff a W % ‘A W Daf’o?;‘ﬁé? T 236G 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER or BIRECTOR Daylime Phone #

CR2ED034B (12/01)




