2000 UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # 293860 FILED
. Entty Name | May 13, 2000 8:00 am
DELRAY FLORIDA CORPORATION S ecretary of State
05-13-2000 90011 036 ***150.00
Principal Place of Business Mailing Address
1145 W STRASBURG ROAD 1145 W STRASBURG ROAD
WEST CHESTER PA 19362 WEST CHESTER PA 19382-1932
i ST ARG AR AR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52-0816762 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired [ ?{gggq lﬁ?éiétionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R - T Name - -
C T CORPORATION SYSTEM Street Adgress (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed ar printed name of registered agent and tte if applicable.

{NOTE. Registared Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS ANDO DIRECTORS IN 11 .
TME PAS [ Delate TITLE P_S‘ T “TEdchenge [ Adglion | &
wwe | LEIDY, FRANCES HUFTY e QK r77 3
sTaEeT ADDRESS | 1445 W. STRASBURG ROAD STREET ADDRESS Y (l‘ Y, @
omy-st-2P | WEST CHESTER, PA 0 CITY-31-2P AP A e o §
THILE Vis 3 pelete Tme VZW T ~ TChages [} Addtion | ©
e LEIDY, CARTER R. e OF Bh vt '
STREETAODRESS | 1145 W. STRASBURG ROAD STREET ADDRESS /7 % eyy
omY-sT-2* WEST CHESTER PA CiTY-57- 2P SN ey & 2
AT 03 Delete e L LA AT LR T eifn0e™ (5 atfiiom
“NAME HAME .- e =
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST- 1
THLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2P

—
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE T Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. L hareby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as require
changed, or on an attachment wi n address, with all cther like empowered.

SIGNATURE:

u.

ption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
re shall have lhe same legal effect as if made under oath; that | am an cfficer or director
d by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

S

URE AND TYPED OR

Dale Daytime Fhone #

|

PRINTED NAME O?IGNING OFFICER OR DIRECTOR
#



