FILED

2003 FOR PROFIT CORPORATION May 14,2003 8:00 am

UNIFORM BUSINESS REPORT (uan) ¥ Secretary of State
DOCUMENT # P02000070483 04-28-2003 90187 007 ***150.00

1. Entity Name
DLV ENTERPRISES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address 5 5 [‘14 0 7 09
£00 8. MAGNOUA AVE. €00 S. MAGNOLIA AVE.
SUITE 100 SUITE 100

o e O

2, Pnncipal PlaceoiBusmess Addre
#5571 0id ¢y Rd¥ |"3VEST 01t 41 €4
Suitg A"‘ #, gic. Sute, ‘“ h. eic. CHECK MERE IF MAKING CHANGES
y7 f e “7 a
& State jly & State 4, FEI Appliac For
,gz fn SP reno§  ef 6mfz,.i:&1_cgl ?p 673%9¢L Not Applcanie
Zip 5 3‘[[ 2 .f’ Country ZP’e Zip g(/ /3 f/ niry / 8. Certificale of Status Desired [ fg;?q&dmd&""“a‘
& Name and Addrass of Current Reglatared Agent 7. Nome and Address of New Registered Agent
—— COUTET fMNameT YT T e s et L DNl T T
::;'\:MMAGNR%BUE:L; v Straet Address (P.0. Box Number js Not Accaptable)
SUITE 100

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. | am familiar with, and accept
the obligations of registerad agent.

Wk

SIGNATURE AL
Signaturs, yped ul'w":_lttni:w_d vopiatered sgent and tie i agpicabh. (NOTE: Regisienad Apar signatun rquired when 9 CATE
e Aﬂgl;lEa:“?\;g:; *:fs ')E;Isb"osgg - 8. Election Campaign Financing $5.00 may Ba
: ' ? ) " Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State

10. . " QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11

TE i - ) Detets e Sicten Egﬁfm [F-#adition

NAME e nAME Vi £ Urs '

[{v .

sTeeTADDRESS | e STREET ADDRESS Y] Old fdg it 7

cIY-51-2° ' ] CITY-§7-2% ntfus PV!AQJ £t 3% 35

THLE it O elets LE DJ-C/ rXéeAas (Whange  [Jiion

- HAME Lendd £ V/ o 4

STREET ADDRESS smeeraoress | DY G ST Ol fr 2 E

cmv-si-ap R Crr-s7-2p sl .S-Pruuar o L3S

TLE . s - . e e Delerm - TTLE - f . s - [ Changs - [ Addition

NAME . N - . - - e _ME [ - o v e— - . S
TsmegaDORESS | T T T T T T T STREET ADDRESS

CiTY-ST-2P CAY-57-2P

me 1 Delete TME D Change [ Addlition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

Cv-S1-2F CIY-ST. ¢

e O Dewete ME O Change (] Acdition

NAVE NAME

STREET ADORESS STREET ADDRESS

GY-57-2F CrrY-ST-2P

TE O Detets e ' CJChange [ Addition

NAME NAE .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-5T-7P

12. | hereby cerﬂg that the information supplied with 1his filing does not qualily 1or the exemption stated in Section 119. 0?&3){-) Florida Statutes. | further cenity that the informration
indicated on this repon or supplemental report is true ang accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or Irustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih al clresa with all ather like empowered.
SIGNATURE: /thl g ROIIRED #2053 %9937 1Y

Tuas ANDTYPED QR PRINTED RAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Pront &

CR2E034 (10/02)




