2001

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050653

1. Entity Nam&

DEFOREST & LITCHFIELD, INC.

Principal Place of Business Malling Address
17757 U.S. HIGHWAY 15 NORTH 17757 {.8. HIGHWAY 19 NORTH
SUITE 300 SUITE 300
CLEARWATER FL 34624 CLEARWATER FL 34624

2. Prlnmpal Plg of Busmez B‘, . ;(;?T&Q/Ad?ﬁsf_ gﬁt

Sunte Apt. #, afc. Suite, Apt. #, etc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90142 027 ***150.00

UVUvuUviave

R A

DO NOT WRITE IN THIS SPACE

Clty & State

L

ﬂ‘f’ ﬂ, ‘Cily & Stale ’4_72{& ' /&(,

4. FEI Number 59-3386490 Applied For

Not Applicable

j 3 74‘./’ Country le 5 744 Couﬁtry -

O $8 75 Additional

5. Cemilcaie of Status Deswed Fee Required

6. Name and Address of Current Registered Agent /

T Name and Address of New Registered Agent

ENGELMAIER, CHRISTINE R
1200 NORTH FEDERAL HIGHWAY

SUITE
BOCA

Name

Street Address (P.

0. Box Number is Not Acceptable)

i1
RATON FL 33432

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.

BY IR

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabre. {NOTE: Registersd Agent signature requir/ed when raingtating) DATE
9. 1h|sf'cl.orporal|cl)n is ellglblg tc‘) SaUsfy(;‘ss Intangible FILE NOWH!H! FEE IS_ $1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing r.equlremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of Siate

CR2E034 (10/00) -

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) [ peleta TITLE B’ﬁange [ Addition
NAME CSENGE, JOHN NAME < /6 ‘bﬂ

sTReeT AooRess | 17757 US HIGHWAY 18 NORTH, SUITE 300 STREET ADDRESS ‘/ 75’5’ HsT

crv-stzp | CLEARWATER FL 34624 v |CLsegwpgTSH, FL, 33% Y

TITLE 3 Deletz TITLE D change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE - T [ Delets TIILE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-T0° CITY-§T-2IF

TITLE [ Detete TI7LE O Change [ Additien
NAME HAME

STREET ADDAESS STREET ADDARESS

oy-srzev | CITY-5T-2IP

TME ‘ [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this fili
fndfcated on this report or supplemental report i
of the corporation or the receivear or tr

 changed, or on an attachment with ayf addr

SIGNATURE:

owgkred to execut
s, wilh all other like'emgowered.

g does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

é/ 27 )  TrSABI Lo

SIINATURE WPED OR PRINTED NAME OF SIGNING OFFWDIRECTOH

Dals Daytime Phone #

L~



