FARRY A~V

UNIFORM BUSINESS REPORT (UER) Apr 21,2003 8:00 am
DOCUMENT # 293860 ' ecretary of State
1. Entity Name i g 04-21-2003 90548 048 ***150.00
DELRAY FLORIDA CORPORATION

~
~
Principal Place of Business ‘ " Mailing Address T ey -
1145 W STRASBURG ROAD 1145 W STRASBURG ROAD i TTyvwvy
WEST CHESTER PA™ 19382 WEST CHESTER PA 13382 ‘
WK
2. Principal Place of Business 3. Mailing Address il h
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEi Number ) Applied Far |
. 520816762 Not Applicable | .
Zi t Zi t 4 iti
P Country P o Country 5. Certificate of Status Desired O $8.75 Additional
_— T R _ Fee Required B
_ B. Name and Address of Current Registered Agent ze— = |—="""—t0="""7" Nameé and Addréss of Néw Registered Agent
P Narne
T CORPORATION SYSTEM —
c RA 0 Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND. ROAD '
PLANTATION FL 33324 ™
City FL Zip Code
8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
- the otligations of registered agent.
SIGNATURE i
Signature, typad‘or printed neima of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!!' FEE IS $150.00 . N !
. Atter May 1, 2003 Fee will be $550.00 e Ps om0 oy o0 oy oe
Make ‘Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme PST (1 belete TITLE [ Change . [ Acdition S_
E LEIDY, FRANCES HUFTY NAME . : 2
staeer anoress | 1145 W. STRASBURG ROAD STREET ADDRESS 3
arv-st-ze | WEST CHESTER PA CITY-§7-27 o
ol
TITLE PD [ Delete TITLE [ Change [ Addition 5
NAME LEIDY, CARTER R Il NAME
streeT ADoRess | 1145 W. STRASBURG ROAD STREET ADDRESS
CITY-ST-2IP WEST CHESTER PA CITY-S7-2IP
TITLE ‘ o Do e N B O Change [ Addition |
NAVE i e —— T e e - NARAE R ] e Lo - - e . .~
STREET ADDRESS STREET ADDRESS
CITY - §T-21P _ CITY-ST-2P
L O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TIMLE = [ Delete THLE . [ Change -~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2 “

12. | hereby certily that the information supplied with this filing does nct quality for the exemption: stated in Section 119.07(3)i), Florida Statules. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direct
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or, Block ¥
changed, or on an attachment with dress, with al) other like empowered.

SIGNRFYRE: SEEEMA %%%E@UﬂRED 4 %L bro b92 sogs™

]

=M

E ANDTYPED OR PRINTED NAME/F SIGNING OFFICER OR DIRECTCR . Data Daytime Phone #




