2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P02000106042 ecretary of State

1. Entity Name 04-16-2003 90285 028 ***150.00
D AND L DEVELOPMENT COMPANY INC.

Principal Place of Business Mailing Address
1052 PEPPERIDGE OR. 1052 PEPPERIDGE DR.

NONE NONE

2. Pringipal Place of Business . Mailing Address

e 2/oc€ D2, fﬁ’/ﬁ’y%ggge/zu: Pe.

uite, Aptfil Sic. M; Suite, AP‘W _2 ] CHEGK HERE IF MAKING CHANGES

—”Hh —7 ity & State 4. FFJ Number, Applied For
30'44 H pes0t, [, Loy o208, [Z. | OB~ -5 Not Applcale
£oups S LS oy o e | Blietias | s covionedsaseon O $8T dionl
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
’ Name

PAQUE}TE’ JO'ANNE Street Address (F.O. Box Number is Not Acceptable)

1510 COACHLIGHT WAY

NONE ‘

OUNEDIN FL 34698 City FL | ZpCode

8. The abeve named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. )

CR2ED34 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and tille it applicable. {NOTE: Regislered Agent signature raquired when reinstatng} DATE
FILE NOW!H. FEE IS $150.00 9. Election Carmpaign Financing $5.00 May B
) . R ay Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Dapartment of State )
10. : CFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
me D ‘ (3 Delete e (D change 3 Adgition
Wt {DIAS, LOUISE D N
-STREET Abbmess | 1052 PEPPERIDGE DR. STREET ADDRESS
orv-st-ze | PALM HARBOR FL 34683 CITY-ST-2P
e - D O peteta TITLE [1change  [7] Addition
NAME TAYLOR, DIANE C NAME
streeT ADDRESS | 11911 MINNIEOLA DR. STREET ADDRESS
orv.gr-2¢  |NEW PORT RICHEY FL 34654 CITY-ST- 2P )
me. - | - Ooeete . N me |~ — - TJ Crange (] Addition
HAME, NAME
swﬁs&zj_\nmsss : STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-ZiP CITY-ST-21P
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certufy\that‘lhe informatian supplied with this filing dees not qualify for the exemplion stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on his 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 or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: ___StGNAS
L

- A
G CFFICER OR DIRECTOR Care ) Daytime Phone

SIGNATURE AND TYPECASR PH

AV 2695850



