2000 UNIFORM BUSINESS REPORT (UBR)

FILED

WARE I

DOCUMENT # P98000036916 May 01, 2000 8:00 am

1. Entity Name

DLS CONSULTANTS, INC. Secretary of State

05-01-2000 90016 023 ***150.00

Principal Place of Business Mailing Address
1711 CANOE CREEK RD. 1711 CANOE CREEK RD.
OVIEDO FL 32766 QVIEDO FL 327668533

i (i

I

2. PrincipalPlage of Business ) 3. Maiting Address “Il“m HI ml
19'& éﬁne_da Dewe! P o 13ox P21
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
. . - b Applied F
Boveds oL Bltede Cu FRE s s0an e
Zip . e |- Gountry Zip e - | fEOUDETY o : - $8.75 Additional -
2163 ey DO 16.} ?)g_.-l(_{ 7 emtine l‘e_’ 5. Certificate of Status Desired O gee Hequirec; 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;!IIIHCE:&A(‘)”ED&-REEK RD Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32766
City FL Zip Code

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

SIGNATURE
Signature, ypad or printed name of ragistered agsnt and tle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
et s sn % | Atar MY 5 2000 Fog will b sgs0g | 10 EecionCamosionFrancng 1 $5.00 vy o
9 TE ’ ' Trust Fund Contribution. O Added to Fees
{See crileria on back) E( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ Dakete TITLE [ change [ Addition
NAME SMITH, DAVID L HAME
stReet anoress | 1711 CANQOE CREEK RD STREET ADDRESS
CITY-5T-2IP OVIEDO FL 32766 CITY-ST-2IP
TITLE [1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P a— e e CITY-S5-TP= - | =—- - e -—- : — -
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE O Delete ITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TIMLE . [ Change {1 Addition
HAME NAME ' ~
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes, | further certify that the information
indicated on this 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with WW&W.
SIGNATURE: \B“MB{ AL UIREL oA /. QCu*)% o0 fon- -0y ®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #

CR{2E034 (9/99)



