Y
T . L |
L ]
DOCUMENT #  P98000062646 Apr 24,2002 8:00 am
4. Entry Nams ecretary of State
DELTA VEE SIMULATIONS, iNC. 04-24-2002 90318 034 ***158 75
Principal Place of Business Mailing Address
283 REIDER AVE PO BOX 521577 )
LONGWOOD FL 32750 LONGWOQD FL 32752-1577 T
/
Suvite, Apt. #, etc. _ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE 1
City & State City & State 4, FEI Number _ Applied Far i
59—3527723 Not Applicable |
i Zi I ” ;
Zip Country P Couniry 5. Caerlificate of Status Desired ' $8'75 A_ddltlonal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
e >JO—|Z'N§Q—N_-H—_~_,~WADE-'E_—~JH = e T e oS S S gy e A B (PO BOX NumEr 18 Not ATcaptalle] T e e | SR
118 E JEFFERSON ST
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name ol registered agent and title if applicable. {NOTE: Rogistered Agent signature required when reinstating) DATE
9. ihisfﬁ.orporatiqn is eﬂtgibls t? s?tistfy[i:s Intangible " F“;nE NOW’I!!2 FEE lSi"$t;l50.00 o 10. Election Campaign Financing $5.00 pay Bo
ax fiiing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
(Ses criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIBECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TNLE D O Detete TILE O change  [J Acdition | S
NAME BENNETT, PATRICIA D NAME 2
staeer aooress | 283 REIDER AVE STREET ADORESS §
GITY-ST-2IP LONGWOOD FL CITY-ST-2P w
- o
TILE VP 1 Delete TILE ] Change [ Addition | O
HANE BENNETT, MICHEAL H NAME
STREET A0DRESS | 283 REIDER STREET ADDRESS
cnv-st-2k | LONGWOOD FL 32750 CITY-§7-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete THLE [ Change [ Addition
2| S NAME —= —— ';ﬁ_"ﬁ:;-*;_‘ Ee e S o e ST S i -’HAME-_TF - P T A e - > e | i
STREET ADDRESS STAEET ABDRESS
CITY-5T-2IP CITY-$7-2IP
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TIMLE = pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida 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.
o AN 2 SO = r R “ } ) ~23j -
SIGNATURE: _J0< *Pon Rop I, i LI ) qn-33i-69%)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



