2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

D & L INCORPORATED

S37469

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90127 017 ***150.00

Pringipal Place of Business Mailing Address

940 CLEARWATER LARGO ROAD

LARGO FL 34840 LARGO FL 34840

940 CLEARWATER LARGO ROAD - -

BRIV R SRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
593057301 Not Applicable
Zi Count Zi Count| it
P Hniry b ountry 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
A = _ % _..6._Name and Address of Current Registared Agent _ eomm=— - . ____. .7._Name and Address of New Registered Agent

PARSELL, CAROL A
1205 GURLEW ROAD
OUNEDIN FL 34698

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

TSIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NQOTE: Registered Agent signatura required whan rainstating}

DATE

9. This corporation ig eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

(See criteria on bfcfc) _ O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS  —~ - 12; ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE Mge [ Addition
NAME MARCHIAFAVA, DAMIANO HAME
STREET ADDRESS| 42844-G8TH-STN—— smeeraooress | 1390 GO 1€ gh’ﬂ H 702
CTY-ST-2P  ~ L ARGOL L —— . ev-s2p | CIEARW A TER = 33767
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete THLE - 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE 1 Delele TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE 7 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelate TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this fijgg does not qualify fg

SIGNATURE:

SIGNATUHE. AND TYPED OR PRINTED NAME 0* IGi

G UFFICER DIRECTOH

e exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

¢ shall have the same legal effect as if made under oath; that | am an officer or director
i§eA by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\aqia%

Datdy

Daytime Phone #

WV LYV

nv

CR2E034 (9/01)



