2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90015 036 ***150.00

DOCUMENT #  P99000030431

1. Entity Name

DEERLOT, INC.

Mailing Address

6113 PLANTATION ROAD
PLANTATION FL 33317

Principal Place of Business

8464 N.W. 2ND STREET
CORAL SPRINGS FL 33071

244065

Same
e S AR A G
2. Principal Place of Business 9“( 3. Mailing Address /
, g Toedl C

Suite, Apt. #, etc., Suite, Apt. #. etc. Arorney at Law DO NOT WRITE IN THIS SPACE

_ W,@ yd _ 6113 Plantation Rd _
City & Stezs‘ @ / City & State Plantation, FL 33317 4. FE! Number 65-0922925 :Z:)a*fl\‘:i”(:b*e
Zip v Country J Zip Country - . $8.75 Aaditional

/ B rowWa 8 Vi dei 5. Certificate of Status Desired 0 Fes Required
< 2. -6.*Name and Address of Current Registered Agent = - T ~-7. Name and Address of New Reglistered Agent - - = —=~
Name
COLEMAN C. SWEET

SWEET, COLEMAN C 0

Street Address (P.Oﬂwmﬂjbﬂfim;:i:-ceptable)
ion R

Plantation, FL 33317

City Zip Code

FL

SIGNATURE

its this staternent for the purpose of chgnging its registered office or registered agent, or both, in the State of Florida.

Signature, typed o printed nama of registered agent and titla if appliw V(NDTE: Regisleredf«gy(tsignalu!e required when reinstating) / DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee wilf be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSTP [ Detete TILE [OJchange [ Addition
NAME BLAND, JOSEPH G NAME
STREET ADDRESS | 8464 NW 2ND ST STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TIMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T SN R - - = [Opelete———__J.mme. _ - _|_ i e - . . O Change [T Aduitign
NAME ) NaME e,
STREET ADDRESSY, STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IF
TITLE O Delets TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z2IP

13. {hereby certify that the information supplied with this filing does not gualify for
indicated on this report or supplemental report is true and accurate and that m

of the carporalion or the receiver or trustee empowered to execute [his report a

b all geher like

changed, or on an attachment with an address,

SIGNATURE:

(7

the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
pyuired by Chapteg 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 2g

—

Date Daytime Phane #

|

avr

CR2E034 (9/01)



