2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017146

1. Entity Name

D & L VENTURES, INC.

Principal Place of Business

3%7 E. BUS W
PANAMA CITY FL 32401

Mailing Address

P.Q. BOX 3845
PANAMA CITY FL 32401

2. Principal Place of Busine

73 Pis. 49

3. Mailing Address

Ponama oty PL_Baded

Suite, Apt. #, etc.

FILED

Mar 19, 2001 8:00 am

Secretary of State

03-19-2001 90061 022 ***150.00

I

DO NOT WRITE IN THIS SPACE

JIRII

City & State City & State 4. FEI Number 59_3494399 Applied For
Not Applicable
Zi i i Count| iti
3% Dl Couljré ﬂ Zip ountry 5. Certificata of Status Desired O ?g'ggnﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - -« | -Name A S W - -—_— - -
L&n€a D . Stokes
DAVIS’ DANIEL W I Street Adqress (P.O. BofYmiasr iztot Accdptable)
5203 SOULE DRIVE ARG P A eEY
PARKER FL 32404 .
City ‘) Ft/ Zip Code
vy | |, 22404 FL
8. The above name tity submits this statatnent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (1)( — 5 J ] { \-D'
Signidle, typsd or printed name of registered agent and titks if applicabls. (NOTE: Registered Agent signatura required when reinstating) T pate 7
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departient of State

Trust Fund Contribution. Added fo Fees

1. OFFICERS AND DIRECTORS Y2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P . O Daltz TITLE [N Change  [] Addltion
NAME DAVIS, DANIEL W II NAME

STREET ADORESS | 5203 SOVIE DR STREET ADDRESS %0 . 60¥ 3412

crv-s1-20 | ANAMA CITY FL 32404 ovstze | Ponamo, c‘hf FL 32401

T VST O Delsiz e ' ) [ Ghange [ Addition
NAME STOKES, LAURA D NAME

STHEET ADDRESS | PO BOX 3845 STREET ADDRESS

cry-S1-2IP PANAMA GITY FL 32401 CITY-ST-2IP

TITLE [ Delete TITLE {JChange [ Addition
NAME T T T vame " T - — - T -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete ITLE [ Change  {_] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2ZIP

TITLE [ Delete TIILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP CITY-S1-2iP

TITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated cn this report o
of the corperation or the
changed, or on an atiy

SIGNATURE: _U

sypplemental report Is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
diver or trustee empowered 1o execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,:3116 Pl 3 8151

SIGNATURE AND TYPED OR PRINTED NAME

UF SIGNING OFFIGER OR DIRECTGR

Date Daytime Phane #

CR2E034 (10/00)



