2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044539

1. Entity Name

DLG CARRIERS, INC.

| F

Principal Place of Business

4701 122ND AVENUE NORTH
PINELLAS PARK FL 33672 i

e

———

Mailing Address

4701 122ND AVENUE NORTH
PINELLAS PARK FL 33672

-—

2. Principal Place of Business

Y10( (Ao AVE _as

3. Mailing Addrass

Y70/ /d&pm

" Suite, Apt. #, etc.

"Suite, Apt. #, etc.

L

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90004 004 ***150.00

IWHEAEANIN

DQ NOT WRITE IN THIS SPACE

City & State City f State 4. FE! Number Applied For
Clegruater [FL | Clesewster, FL  |"59-357610¢ Ro Apcate
SPm - r Country Country 5. Certificate of Status Desired O $8.75 Additional
3 3 7 & _-)776 a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TINGIRIDES, STAVROS
Street Address (P.O. Box Number is Nt Acceptable)
2469 ENTERPRISE ROAD
CLEARWATER FL 33763
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and fitle if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
8. This corporations eligible to satisfy its Intangible (.. . w-n__FILE-NOW!I! FEE IS $55000 - an Financ:
Tax filing raquirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00)~ 10. ‘%ﬁ’g Igg n%a(r:n O;T_Ielur(};;mi;;anmng_ fgﬁ%“&igi o
{See criteria on back) O Make Check Payabie to Department of State '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.

TIMLE D [ Delete TILE kY] Oq Change [ Audition
NAME PATANE, JOSEPH NAME Toseph Patave

STREET ADDRESS | 47071 122ND AVENUE NORTH STREET ADDRESS | 4 00 4 /83 O AVE A

or-s-2° | PINELLAS PARK FL 33672 ov-srze | eleal whded |, FC 3376

e 1 elets TLE A []Change [ Addition
NAME v NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TITLE [J change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [Jehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

GITY-S7-7P CITY-§T-71P

TITLE [ Delete TITLE O thange [ Addition
THAME ~ R e I 1 e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-21P

TME £ Deleta TIME [ thange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

changed, qr on an attachment with an address, with all other like empowerad.

SIGNATURE: [

Tt 797 ya3zad

Dale Daytma Phong #

A

CR2E034 (5/00)
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