2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PQ9000097368

1. Entity Name

D. P. L. PROPERTIES, INC.

Pringipal Place

of Business Maiting Address

2993 BANYAN RO.

BOCA RATON FL 33432

BOGA RATON FL 334066840

PO. RoXHD
3

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Ant. #, etc.

Y R

NI

FILED
May 12, 2000 8:00 am
Secretary of State

04-13-2000 90046 049 ***150.00

BT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Ngnbar ’ (é Appliad For
4] “"‘(ml / Not Applicable
Zip Country Zip Country . ! $8.75 Additional
3 d .
5. Certificate of Status Desire O Foe Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Replstared Agent
Name B
1
MILLER, JOHN P Street Address (PO, Box-Nurnber is Nol Accepiable)
2499 GLADES RD., STE. 305A
BOCA RATON FiL 33431
—— . -. - -Gy U - R I-'.L..\.Z"F‘COd._.‘—-e -
8. The above named entity submits this statement far the purpose of changing its registered office cr registerad agent, or both, in the State of Florida.
L - =
SIGNATURE s
Siggaature, typed or prriad nama of registerad agent and ttle if 2 bleg. (HOTE: Fagistered Agari §lgnatuie raquied when reinslating) DATE
9. This Corporation is eligible o satisfy its Intangitle / FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS ANQ DIRECTORS Pz. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11 i
e Pht IP Lapecetia [ Dekte TME [ Change (3 Adaiticn %
HAME 3"] 2 L['fh QV’L NAME =
smeTaonhess | Tyelor et Reach  FL- . STREET ALORESS 3
GiTy-ST-2P 2B PLLSdent CITY-51-7iP W
o
E Deboe. LQutice 1 ] Detete TmE ClGrange [ Addiion | G
— TT w3 TerCRil. NAME
STREET ADDRESS B OCR RQTO A\ =i STREET ADPRESS
CITY-§T-2IP RGN O wel CITY-ST-2P
THLE 3 Delete TIME D Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
T4 -S1-2P - - CIy-ST-7W i = - b
TITLE 1 Delete TITLE [ Change [ Adeition
NaME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S7-21P CITY-ST-2P |
mLE O oslete e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
TLE T Delete LE Clctane [ Actition
NAME - NAME
SEREET AODRESS STREET ADDRESS
CATY-57-2P CmY-ST-71P
13. 1 hareby certify that the informatian supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further certify that the information
indicated oerthit e pplermental report is true and & te and ihat my signature shall have the séame legal effact as if mads undar oath; that | am an officer or director
of the corporation™g Ve te this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
ciranged, or of an dyachment wa g ike em%
SIGNATURE: 0 A7) ﬁ QUL
\OF SIGNING OFFICER OR DHRECTOR Date Daytime Phona #




