= - T

| FILED

2003 FOR PROFIT CORPORATION / Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

PgigNgmtﬂENT # 537469 02-17-2003 90270 005 ***150.00
D & L INCORPORATED
Principal Place of Business Mailing Address
540 CLEARWATER LARGO ROAD 940 GLEARWATER LARGO ROAD
LARGO FL 34640 LARGO FL 34640 4
I I UG NIRRT
Suite, Apt. #, stc. - Suite, Apt. #, etc. ‘ ] CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number . Applied For
' 59-3%730 1 Not Applicable
<ip : Count‘ry ap Couniry 5. Certificate of Status Desired O gg'z;‘iqﬁ“ma'
. 6. Name and Address of Current Reglstered Agent 7. Name shd Addrm of New Hcglsterud;gent
— " Name : — 7
fo—— - S, _ e o s et o= e s - ~
PARSE'L CAROL A Streat Address (P.O. Box Nurnber is Not Acceptabla)
1205 CURLEW ROAD
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the Stare of Florida. | am familiar with, and accept
4 the obligations of registered agen.

SIGNATURE
: Sipnature, typed o printed name of reg stered agent ana hile i applicable. {MQTE: Registarad Agent signature required whin reinstating} DATE

I FILE NOWIHHI FEE 1S $150.00 ; i "
Ry 9. Elaction Campaign Financing $5.00 May Be
» &% “After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. O  Added to Fees

rllalsa @heck Payable to Florida Department of State °

11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.,, OF FICERS AND DIRECTORS
Tm:E--“_ 0 ‘ [ Detete TILE . (O change (] Addition
w7 IMARCHIAFAVA, DAMIANO NAME
steET Aboress | 1390 GULF BLVD., #702 STREET ADDAESS
orv-s1-ze  |CLEARWATER FL 33767 ¢TY-S1-2P 7
TmE ’ O Delete TMe [DcChange [ Addition
NAME NAME .
STREEY ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me I s : O Delete~ R I T e —— v X, R W
HAME ) NAME :
CSTREETADDRESS | STREET ADDRESS ™| e ===
CITy-$T-2F CTY-51-0P
TIE 3 Detete TTLE QOchange [ Adaition
NAVE NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-JT.IP CITY-S51-2IP
TRE [ Detete TME O Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
[IfTY-ST-;lP CIry-g1-2P
me [ Delete TIE [Ocrange  [J Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
Cify-s1-219 /? CiTY-ST-2ZIP

sipplied with this filing does not qualify for 1he exernpilion stated in Section 119.07(3)(i), Florida Statutes. | lurther certity that the information
ntal report is trug and agourate and that my signalure shall have the same legal effect as it made under oath; that | am an oHficer or direciar
ort as raquired by Chapter 607, Florlda Staiutes; and that my name appears in Block 10 or Block 11 if

(e mﬂrﬂﬁg Yto's

12. | hareby cenlity that 1he informalig
indicated on this report or SupRié
of the corporamn or the rece er 2

Daytime Phona #

/mum TANIAND HARCH AEAVA  3/8/03

CR2EQ034 (10/02




