2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 441919

1. Entity Name

DELAHANTY AND ASSOCIATES, INC.

Principal Place of Business

1560 LE JEUNE ROAD
MIAMI FL 33134 KEY

us

Mailing Address
228 § OCEAN SHORES DR

LARGO FL 330374218

2. Principal Place of Business

278 5. Ocepp Sowes D

3. Mailing Address

228 S. (ke

shoses D |

Suite, Apt. #, etc,

Suite, Apt, #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90124 047 ***150.00
JUuvuUu s

SRR

DO NOT WRITE IN THIS SPACE

M

City & State — Ciy & State 4. FEI Number Appliad For
Aoy (Argo, L o (Ao [L. 591502504 Not Applicable
zp 7 7 Country Zp $8.75 Additional

p35’057

Q

5. Certificate of Status Cesirad .
Fee Required

55@?7

6. Name and Address of Current Registered Agent

“Veh

7..Name and Address of New Registered Agent

PECAMANTY, HOWARD J.
(fp2s S0UTH OCEAN SHORES DRIVE
KEY LARGO FL 33037

25

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eftity. submits this statement for the purpose of changing its registered office or registered agent|'0fbdthg in the State Uf-ﬂ"szda-"" s

SIGNATURE

Signatura, typed of printed hamefof registerat agent and tité if applical

L

[ BT

LI * IR !

ble.

N LT

(NOTE: Registered Agent signature required when reinstating)

19.5This corpbration is eligible to satisfy its Intangible
Tax filing reguirement and elecis to do so.
(See criteria on back) O

<= FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PO ] Dalete THLE Dl chenge [ Adeition | 2
NAME DELAHANTY (HOWARD J.) NAME g
STREET ADDRESS | 228 SOUTH GCEAN SHORES DR. STREET ADDHESS ;
CITY-ST-71P KEY LARGO FL CITY-8T-2IP
TiTLE VD [ pelste TITLE (] change [ Addition ¢
NAME DELAHANTY (LINDE M.} NAME -
STREET ACDRESS | 228 SOUTH OCAEN SHORES DR. STREET ADORESS
Y -ST-21P KEY LARGO FL CITY-5T-2P
NRE - ——— - [ Delete THE [Jcrange [ Addition
NAME - TR wAmeT - - e -
STAEET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-87-21P
TITLE O Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE {3 celste T [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- SITY-ST-2P CITY-ST-2P

TITLE [ Delets TMLE Ocnange [ Addilioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as If made under oath; that | am an officer or director
of the carporation or the recaiver,ar trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if

all other like empowered.

changed, or on an attachment with an address, wj

SIGNATURE:

ﬁ‘/// /&0

204~¢S7 /1702

7 " Date Daytima Phone #




