2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083396

1, Entity Name

DYL-EM1

INC.

Principat Place of Business

17521 EDINBURGH DRIVE
TAMPA FL 33647

Mailing Address

17521 EDINBURGH DRIVE
TAMPA FL 33647

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, etc.

Suite, Apt. #, eto.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90040 048 ***150.00

!lvv—loug

IR RAR AR ANCR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3598322 Analed For
Not Appicacic
Zi Cauntr Zi Country it
P v P / 5. Certificate of Status Dosired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent | 7. Name and Address of New Registered Agent 7
Nameg

DICKENS, MARK $

Street Address (P.CO. Box Numibcr is Not Acceptable)

7628 N 56TH ST

SUITE 15

TAMPLE FL 33617

City W Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigravwre, yped ar arsied name of ragistered agent and title f applicanle INGIE: Aegisterasd Agan sigature recuod whe e e DATE
; ion is eligible isfy its Intz FILE MOWH! FEE I8 150, N -

e it o et o™ | par iy 1,201 Peowil oo gosoga | 1O Seton Cameson Frarcng - $5.00 May e

fling requ gl : Afier MAY 1, 2001 Fee will be 5550.00 Trust Fund Contrbution. O Added to Fees

{See criteria on back) |

Make Check Pavable to Bepartment of State

CREE34 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFTICERS AND DIRECTORS IN 11—
TILE D 3 Deletz 1Lt Clchange [ Ami:\ﬂ
st LEHMER, JOSEPH it

sThesT ADBRESS | 17591 EDINBURGH DRIVE STREET ADCRESS

LiTY-87-21° TAMPA FL 33647 CITy-53-21P

TT.E 1 Dekete MHIS [ change  [L Adden
NAME NAME

STREET ADDRESS STREE” ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE T Delete TiTLE [JCharge  [O] Acditan
HAME MANE :
STREET AZDAESS SIREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ nelae s O] Cnange ] &dctios
HiEE NAME

STREET ADDRESS STHEET ADGRESS

CITY-87-2IP CITY-57-717

TTE [ Delete TLE [ crange [ Adcition ‘
HAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-S1-0p CITY-S5T-217 !
NILE {1 Delete (] Ciange

MAKE

STREET ANDRESS STREET ADDRESS ‘
CTY-4T-29

CI7Y-ST- 4P

13. 1 hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the informat oo
indicated on this repott or suppiemental report is rue and accurate and ihat my signature sha'l have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 execute Thig
changed. or on an atiachment with an address, with ail other

e emgowered.

nort as required by Chapter 607, Florida Statutes: and tnas my name appears in Biock 11 07 Bock 1217

2 2/0/

Dalz




