2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 251 502

1. Entity Name [ Sy

526 DELANNOY INC

e

Principal Place of Business

1795 COGSWELL ST
ROCKLEDGE FL 32922

Mailing Address

1795 COGSWELL ST
ROCKLEDGE FL 32955-3208

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 12, 2000 8:00 am

Secretary of State

01-12-2000 90066 033 ***150.00

(T R

DO NOT WRITE (N THIS SPACE

M

City & State City & State 4, FEI Number 5’9_094301 3 Applied For
Not Applicable
Zi Count Zi Co it
s ountry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
MOLITOR, DONALD
Street Address (P.O. Box Number is Not Acceptable)
1795 COGSWELL ST
ROCKLEDGE FL 32922
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 Fiorida.
SIGNATURE
Signature, typad or printad name of registered agent and ttie If applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
4.. This corporation is eligible to satisfy its Intangible FiLE NOW1U! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

-+ Tax filing réquirement and elects o do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

n. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE SD [ Datete TITLE [ change [ Addition
NAME ' ".v - MOLITOR, DONALD NAME

streeT Apokess | 1795 COGSWELL ST STREET ADDRESS

CITY~ST-2IP ROCKLEDGE FL 32922 - CITY-ST-71P

T PTD 1 Delete T T OiChange [ Adaition
NAME MOLITOR, JUDITH M NAME

sreeT anoaess | 1795 COGSWELL ST STREET ADDRESS

LITY-ST-2IP ROCKLEDGE FL 32922 CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME - B LG . - .

STREET ADDRESS STREET ADDRESS ' . T
CITY-§T-2IP CITY-ST-2P

TILE (O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S51-2IP CITY-5T-2IP

IMLE . [ Delete N R [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-51-2IP TITY -ST-2iP

TITLE O pelate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-28 /\ AT -5T-71P

13, | hereby certify that the in#rmation supplipd with this filin
indicated on this reporlGr supplemental
of the corporatlon or

deport Is true an

accurate and that
€ receiver of trus 2] empowered 10 execu

pl-of~¥0

dees not gualify for the exemption stated in Section 119.07(3){i), Florfda Statutes. [ further certify that the infarmation
3 sapy Iegai effect as if made under oath; that | am an officer or director
- ~and.that my name anpears in Block 1} or Block 12t
W

b3bo7Le

Date

Daytme Phone #

CROEN4 Q4O



