2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PTR00002 435 BO-

1. Entity Name

DEA TSLAND HoLD e TC.

05-22-2001 90624 028 ***

Principal Piace of Business

Mailing Address

150.00

' #2F Ad B Shest 1337 VD 15T Shagl
et LAands Foer Laody
=, 233\{ = B33
2. Principal Place of Business 3, Mailing Address 6 5 9 6 7 3
10133 mouwlry Lane 10123 mowky CARyE
Suite, Apt. #, etc, 3 . Suite, Apt. #, elC. ~ DO NOT WRITE 1N THIS SPACE
P Pmpa Fepaide,
City & State City & State . 4. FEl Number Applied For
j TAm ?A 'l':LD’LLd_D\__ £5-0 9;29 33 Not Applicable
. ‘é%’ eas ESU%YP ) _ ,%} 2625 COS’Y% A 5. Cerlificate of Status Desired ~ [B=" ?e%gg l':f:’e‘g““”a'
6. Name and Address .of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name

Deviss =M campbet|
#1511 W . Onkiaod, Pake Blud

Aavdaihidl  Flavda, 33%@,-@?{37

Street Address (P.C. Box Number is Not Acceptable)

City F L Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DaTE
9. This corporation is eligible to satisly its Intangible | , *- - FILE NOWII FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do s0.
{See criteria on back)

T After MJ\Y 1, 2001 Fee will be $550.00
", ‘Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

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

TTLE 1 Delete TILE v./D M Thange [ Addition
NAME NAME KARL  PHILIPS

STREET ADDRESS STREETADDRESS (10133 Mo &y LRNE

CITY-$T-ZIP CITY-ST-2IP Thmpa Eipzipa BRELE

TITLE + ODetete TiILE /D BCuarge [ hagiton
Hame = - ~ - = L o wm- o|Desise. c'ﬂmee—‘Ha o . ,
STREET ADDRESS saeet anDiess | F55 1 W, Opiedavel vhanw B1ud .

GiTY-ST-2ZIp ov-stze | daoderinll Flopda. 22319 — 48]

TITLE O pelete TITLE [O change  [] Addrion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE O pelete TITLE O cChange  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oetete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-57-2Ip

13. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that { am an officer or director !

of the corporation or the receiver or trustes em|
changed, or on an attachment with an

SIGNATURE:

ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5s, willl all other like empowered.

"L;JJ(D Kad Thi:

SIGNATURE AND TY

RINTED N1ME OF SIGNING OFFICER OR DIRECTOR

pS
1

Q?r-lt 18,200 (

Date Daytme Phone

513 -7 926/

i

7

May 22, 2001 8:00 am
Secretary of State

CR2E034 (11/00)



