2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§]6(];:2D8-00 am

DOCUMENT #
1. Entity Name P9800001 71 46 Secretal y Of State
D & L VENTURES, INC. 02-21-2002 90147 003 ***150.00
Principal Place of Business Mailing Address
2523 BUS 9% P.O. BOX 3045
PANAMA CITY FL 32400 PANAMA CITY FL 32401
i Q|
2. Principal Place of Business 3. Mailing Address “"""” ‘ ( H ”“ m ’ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3494399 Not Applicakie
zp Country Zp Country 5. Certificate of Status Desired O §3.75 Addtional
- . ‘88 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STOKES, LAURA D Straet Address (P.Q. Box Number is Not Acceptable)
4616 PARK STREET
PARKER FL 32404 .
City FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\
SIGNATURE
Signature. typed or printed name of regisisred agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
.9- This corporation is eligibie to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elecls to do so. After May 1, 2002 Fee will be $§550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Dalete TITLE [ Change [ Addition
HAE DAVIS, DANIEL W I NAvE
STREET ADDRESS | PO BOX 3472 STREET ADDRESS
cnv-st-z7 | PANAMA CHY FL 32401 CITY-ST-2IP
TILE VST ] Delete TITLE [ Change [ Addition
NAME STOKES, LAURA D NAME
STREET ADDRESS | PO BOX 3845 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2P
Tt L1 pelete TITLE o O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TITLE s ] Delete TITLE [ Change [ Addition
HAME ) ) NAVIE
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP - CITY-§T-2IP
TILE [ pelete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the infor
indicatéd on this report or suj
of the corporation or the rece

mental 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

mjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ﬁ w this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

gr or frustee empoweregrio

. Changed,onjon-anana%me it adress.witha d ﬂ
SIGNATURE: fs%h BB s Vgt ’0& @’7(0&%@

MGIEMATURE AND TYPED GR PRINTED NAME OF SIGNING GFFIGER QR DIRECTOR Data \__ Dayime Phone #

00 MO

At

CR2E034 (8/01)



