2001 UNIFORM BUSINESS REPORT (l._IBR) FILED

DOCUMENT # P99000041552 - Jan 31, 2001 8:00 am
1. Enlity Name
DILLAND ASSOCAITES, INC. Secretary of State
‘ 01-31-2001 90048 047 ***150.00
Principal Place of Business Mailing Address
1647 N.E. 3RD CT. 1647 N.E. 3RD CT.
F1. ALUDERDALE FL 33301 FT. ALUDERDALE FL 33301 vV Uy y
I
T > AT ChH
V0,8 PELLANERDE WAY_ |74(/9 BELLA VERDE /Ay
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Dty pal Pl DELRAY BcH, FL 650530366 e AT
%lez 4{/@ C(o)unt% F\_ 3@41/& Cﬁm% A 5. Certificate of Status Desired O ?g'ggu’:ﬁ:gﬁc’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - - oo T - © Name -~ i - == = = - -
|1.22|?D ’NSEAL;';D cT. Street Address (P.Q. Box Number is Not Acceptable}
FT. ALUDERDALE FL 33301

City FL Zip Code

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

SIGNATURE SALLY [AND | - Z/ ~0f

Signature, typad o printed name of registerad agent and titls If applicabld~—=——"" (NOTE: Regisleredfﬁem signatﬁe taquired whem reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 . o
10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trigtllgzr%aggr?t'r?l:utig: rend (] fc%e?ﬂ?ohéaeisa °
(See criteria on back) ] Make Check Payable to Department of State ‘

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-3T-ZIP

TMLE D O pelste
NAME LAND, SALLY

streeT a00Ress | 1647 NL.E. 3RD CT.

cre-st-ze | FT. ALUDERDALE FL 33301

|
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-21P
TME__ O belate TTLE ) [ Chenge [ Addition
NAMET T ST T T o NAME : - '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ palete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
WLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-ST-21P CIFY-ST-7IP

13. { hereby cenifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to execute thisreport as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like erppojvered.
SIGNATURE: > 162890 19
/Daylime Phona #

[ SIGRATUHE AN

ACR 1 T

CR2E034 (10/00}



