2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P96000055205 Jan 10, 2001 8:00 am
1. Enty Nams Secretary of State

D.L.C., INC.
01-10-2001 90085 011 ***150.00

Principal Place of Business ' Malling Address

9519 EAST MAIN BLVD 9519 EAST MAIN BLVD
TAMPA FL 33610 TAMPA FL 33610
us us

I

2. Principal Place of Business 3. Mailing Address H"”Ill ”l |||[| ”II“ m“ |“| ||||

9519 East M.L.K. Blvd. | 9519 East M.L.K. Blvd.

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FElNumber 58-3386164 Applied For
Tampa, Florida Tampa, Florida Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Stalus Desired * .
33610 USa 33610 USA ' us Desi D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CHAPMAN, DAVID L S =5 i
9519 E. MARTIN LUTHER KING BLVD treat Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33610
ﬁ /} Yy / City FL I Zip Codle
T8, The above named & fits phigfst /w{ 7 the purpose of changing its registered office or registered agent, of both, in the State’ of Florida, -

SIGNATURE
(NOTE: Registarad Agent signaiure required when reinstating) DATE
[
9. Thi tion is eligible to satisfy it bl FILE NOW!!! FEE IS $150.00 . N )
s copasin s oo s sy B || FLENOWIL FEE SSIS000 | . gt Corpmgnrrarcng  $5.00 e
| 'greq - s . Trust Fund Contribution. a Added 1o Fees
| {See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
L 0 5 oelete e Director (Chage [ Addion | S
HAME GRANGER, DAVID M HAME David M. Granger =
steeT apoaess | 1706 LARABIE CT secTaochess | 1706 Larabie Court >
omv-st-zp | BRANDON FL 33511 ov-s-2p | Brandon, Florida 33511 . |
. - N
e O Delete L Director Luiafge  [&/dditon %
HAME NAME David I,. Chapman
STREET ADDRESS STREETADDRESS | 16119 Gardendale Drive
oITY-ST-21P omy-ST-21P Tampa, Flarida 33614
TE 1 pelete TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-5T-2IP
TILE T Delete TILE [ crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP I )
TITLE [ Datete TITLE [ Crange [ Aadition
NAME NAME 1
STREET ADDRESS STREET ADDRESS ,
CITY-8T-2IP CITY-S1-21P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal gffect as if made under oath: that | am an officer or director
givered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information su
inclicated on this reporn or supplemen

pplied

v ollo |

3 OFFICER QR DIRECTOR e Dayume Phene #




