2000 UNIFORM BUSINESS REPORT (UBR) FILED

LI 0 am

DAL INSURANCE SERVICES CORP. 01212000 50052 012 **+150.00
Principal Place of Business Mailing Address
254 BEDFORD CT 25A BEDFORD CT .
ROYAL PALM BEAGH FL 33411 ROYAL PALM BEACH Fi 33411-7929 TU4D 99
us us P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0303832 Not Applicable
Zp Country zip Country 5. Certificats of Status Desired O $8.75 Additional
. . - . N o N i s . Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUCHS, LARRY Street Address (P.O. Box Number is Not Accepiable)
590 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and lite it applicatie. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 10. Election C o .
. . ampaign Financin
Tax filing requirement and elects 10 o so. Atter MAY 1, 2000 Fee wiil be $550.00 Election Camoaign Financing - $5.00 May 6o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP [ Defete TMLE Ooe Sfichange [ Addition
NAME LODWICK, DAVID HAME LoDWIICK . DAV ID
STREET ADDRESS | 262 SUNSHINE BLVD sREET ADORESS |26 - BEDTForp Covrer”
onv-st-2¢ | ROYAL PALM BEACH FL 33411 ovsze|@pYAL PAUm BEacH, FL 33411
ME (J Delets MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-aP_ | ) ) CITY-ST-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ petete TITLE TJchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -57-71P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental repg & 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 corporation or the receiver or trustee 4 b aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachiment with dores
SIGNATURE:(rb \-1t-0o

SIGNATURE AND TYPRD-#/R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone #

34 19/99)

CR2EX:



