—_— ——

2002 UNIFORM BUSINESS REPORT (UBR) A OSFIZ%E‘?S 00 am
r 08, :
DOCUMEN
DOCUMENT # 562656 ecretary of State
DLF INTERNATIONAL, INC. 04-08-2002 90247 050 ***150.00
Principal Place of Business Mailing Address
5820 18T STREET SW. 5820 1ST STREET SW.
VERO BEACH FL 3298 VERO BEACH FL 32%8
i i RN
I S T
Suite, Apt. #, etc. ] Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Number Applied For
59—3074510 Not Applicable
Zip : Country Zip Country 5. Certificate cof Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —= - - = T = Name T o e T S — =
HENDERSON, STEVE L Street Address (P.O. Box Number is Not Acceptable)
817 BEACHLAND BLVD
VERO BEACH FL 32963
City FL Zip Code

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

SIGNATURE
Sigratdte, typed or printed name of regislered agent and title if applicabla. (NOTE: Registered Agenl signatura réguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLLE NOWI!! FEE IS $150.00 i o
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. .E:ig:l'?;r%aggli'{?gult:i::ncmg O fdsd.e?jqo,\gaeyesBe
(See criteria on back) O Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE Dr P’ﬁnange [ Addition
NAME FEEK, DOUGLAS L NAME Foek , DOUG ics L.
srreeT aporess | 3012 POITRAS DRIVE SREETADDRESS | 4 |0y A4 HN 7 TexrTGCC sw
orv-si-zp | VERO BEACH FL cry-st-2p Vero RBeGih  FL 228068,
TITLE DS [ pelete TITLE DT ' Change ] Addition
Have FEEK, MELANIE B NAME Feed , Melanic &.
STREET ADDAESS | 1012 POITRAS DR STREET ADDRESS HeD 444h TErrGee SW.
or-st-zf - |YERO BCH FL CITY-5T-2IP VEro BrACh  EL 2766 ¢.
=TME-—- = [ - o= - = w0 == e Blpetete- — =||-TLE = Ce e P [TChange [ Addition
NAME FEEK, WILLIAM NaME
STREET ADDRESS | 1483 COUNTY RD 579 STREET ADDRESS
CITY-ST-21P DADE CITY FL CITY-ST-2IP
TILE ov [ Delete TILE [ Change  [] Addition
N HALL, WILLIAM E v
STREET ADDRESS | 3226 ATLANTIC BLVD STREET ADDRESS
CITY-5T-2iP VERO BCH FL CITY-$T-2IP
TITLE D [ pelete TITLE [ Change (7] Addition
NAME WEAVER, ALISA NAME
STREET ADDRESS | 4026 CYPRESS LANDING SO STREET ADDRESS
CIFY-ST-ZIP WINTER HAVEN FL CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ YYQUIAMIIRERBIREES ) 4 K "‘7’/%/ 0 7783530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #

AY  68lL4810

CR2E034 (9/01)



