2002 UNIFORM BUSINESS REPORT (UBR) FILED :

5OCUMENT # Apr 30,2002 8:00 am
1. Entity Name V1 4937 ecretal ’f Of State '
D&L ENTERPRISES OF SOUTHWEST FLORIDA, INC. 04-30-2002 90205 009 ***150.00 '
Principal Place of Business Mailing Address
1255 SEEDS AVENUE 1255 SEEDS AVENUE
SARASOTA FL 34237 SARASOTA FL 34237
S — S AR AN R CRRREREA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0312832 Mot Applicable
“p Country Zip Gountry 5. Ceriificale of Stalus Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent __ _7._Name and Address of New Regislered Agent . —= oot =rs
B I — e L *[~nName T
MUSPHY‘ LISA Street Address (P.C. Box Number is Not Acceptable}
1255 SEEDS AVENUE
SARASOTA FL 34237
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama ol registered agert and title if applicable. (NOTE: Registarad Agant signalure raquired when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ' - .
Tax ﬁ\ingrsqulrementgand elects K:Jydo so ’ After May 1, 2002 Fee willsbe $550.00 10. Election Campa“?" Elnanmng $5.00 May Be
g re : ¥ 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME IP ] Delete TITLE O Chenge [ Addition | S
HAME MURPHY, LISA M. NAME g
s{m;srmunsss 4646 GLEASON AVENUE STREET ADDRESS g
cmy-sT-IP |SARASOTA FL CITY-ST-2IP S
TiE ST 7 Delete TITLE ' O change [ Addition | G
Nl MURPHY, DONALD NavE
STREET ADDRESS |4646 GLEASON AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA F CITY-ST-2IP
TR T T T T T T T T T T S e N TmeT T T T T T T T T T T Ottenge T [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S$T-7IP ' CITY-S5T-21P
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

indicated on this report or supplementaf réport 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

13. | hereby certify that the information s with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

of the corperation or the receiver or t; e empowered to execute jhisgeport as rgquired by Chapter 607, Florifia Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with 4 i Fee .
SIGNATURE: sof f o f o L /6
ATURE AND TYPED OR PRINTED NAME DF siGNG OFFIfER OIZ.O')‘ECTOH I [ Date L Daylime Fhone #




