2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #  P99000097368 Ag'g 3 lt ZOOIfSS?({j‘m °
1. Entity Name ccrctary o a >
D. P. L., INC. \/r 08-31-2001 90111 007 **¥*550.00
Principal Place of Business Mailing Address
ZB00-BANFAN-RD? P O BOX 563
(BORMRATON-FL=0400 BOCA RATON FL 33429 AU"83(}95

IOUNE 2™ St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEI Number Applied For
r'Fléf &% 6Wﬂ2947 Not Applicable
— e - |, Count . _Zip _ . - Country_ N " - ~$8.75. Additional -
33‘_'_, ‘e ' - Z N 5. -Certificate of ‘Status Desired O Fee Required
6. Name and Address of Current Regl d Agent 7. Name and A of New Registered Agent
Name
WLLER JOHN P Depbie. (auricglta
X Street Ad p 0 ox Numkeg is Not Ac ‘}.’-)
2493 GLADES RD., STE. 305A S & i ﬁ I‘
BOCA RATON FL 33431
City FL l Zip Code
8. The above named entity submits this statement for the purposg of changlng its registered office or regist i State of Florida.
N - .
sounre SOHN_Miller o
Signature, typed or printed name of registered agent and titia if a; bla. (NOTE: Registered Agent signature raquired when relfistating)
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!f FEE IS $550.00 S
Tax filing requirement and elects to do so. After September 12, 2001 Fee will b $750.00 | 10 Section Campaign Financing $5.00 Mmay Bo
! Trust Fund Contribution, Added to Fees

(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TIILE O Change [ Addiion | &
NAME LARUICELLLA, PHILLIP NAME B
STREET aDORESS | 372- 4TH AVE STREET ADDRESS §
CITY-ST-ZIP DEERFIELD BCH FL 33432 CITY- ST-2P u
TME 0 O3 Gekers i O crange [ Addiion | 55
NAME LAURICELLA, DEBBIE NAME
STREET ADDRESS 5037 NW 3RD TERR STREET ADDRESS
crv-st-2p | BOCA RATON FL 33441 . Cirv-sT-2iP N e S ,
TILE 7 Delete HILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O oelete TITLE [ Change [ Addition ;
NAME NAWE \
STREET ADDRESS STREET ADDRESS |
CITY-5T-2ip CITY-ST-2IP
13. [ hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information 1 :

indicated on this report or Supplemenlal 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 corparation or tha re gr or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if i

changed. or on an attach h an address, with all olher empowered. |

| Bl = 1]
SIGNATURE: !
Data Bavtima Phore ¥




