2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030431

1. Entity Name

DEERLOT, INC.

.;ﬁ&iﬂcwpa\ Place of Business

Mailing Address

0464 NW. 2ND STREET
CORAL SPRINGS FL 3307t

g484 NW. 2ND STREET; LTy al A aw
rGORNSPRINGS-FL-33071:

6//3 Piantotion :ng,

2. Principal Place of Busingss 3. Mailing Address

Llom Calton, P:A'/, 333/7

7

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90044 038 ***150.00

AN AT AR TER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0922925 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi';;:;?s;“b”a'
M. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWEET, COLEMAN C j . .
1195 E. OAKU_\ND PARK BLVD. . é‘f?"‘ vip e ()'}C Sireet Address (P.O. Box Mumber is Not Acceptable)
SUTE #110, C/0 Farring Co Process
FT. LAUDERDALE FL 33306 on f ) : :
, }/ City EL | & Cose

SIGNATURE Sa—'me 5 &AOVQ_

1/3./The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

200/

Signature, typed or princed neme of registered agent and title i applicable,

{MOTE: Registered Agent signature required when reinstating

Boril 16,
) v 7

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!It FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Funa Contribution. Addec 1o Fees
-

/ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TTLE DSTP [ Delste THTLE O change 1] Addition | S
NAME BLAND, JOSEPH G MAME 3
STREET ADORESS | 8464 NW 2ND ST STREET ADDRESS ;‘;l;’
CIry-51-21P CORAL SPRINGS FL 33071 CIry-8T-2IP i
TITLE [l pelete TITLE ] Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-27
TITLE ] Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-7P
TITLE [] Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2iP CITY-ST-2IP
TITLE 1 Delete TITLE Clchange T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), 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 effact as i made under cath; ihat | am an officer or director

SIGNATURE:

ed

changed, or on an attachment with an adc};ess;’ﬂvith? Il other ke empowg

H i

of the corporation or the receiver or trustee empgivared to execute this report a’;'sd
i

L

equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Kecton D

i

BNy hed

/ Daytime Phone #




