V14

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 439253 Feb 19, 2000 8:00 am
1. By Nama's2 T Secretary of State

164
DELTA M"'LWORK’ INC 02-19-2000 90021 013 ***150.00
Principal Place of Business Mailing Address
% MULBERRY AVE 706 MULBERRY AVE

i

2. Principal Place of Business 3. Majling Address |l|||l| ||||”m|

JEiEmmATION FL 34747-4661 CELEBRATION FL 34747-4661 Buu 1 4 1 88 T

R

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For

) 59—1492415 Not Applicable
Zip Country Zip Country $8_75 Additional )

5. Certificate of Status Desired [

Fee Required

B " 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
COCKS, PHILIP A Street Address (P.O. Box Number is Not Accepiable)
706 MULBERRY AVE
CELEBRATION FL 34747-4661
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
LT S\qngt\lvs. typed or printed nama of registered agent and llit‘lt? jf qp_qlgab\e . " {NOTE: Registered Agent signature required when rainstating) DATE
. o L ) "
8. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
LA -_-,,._g- TR 4 . r, - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
me” I'PD T T 1 Delete TILE O change [ Adaition | &
NAME COCKSPHILIPA - - - - NAME S
sTreeT A00RESS | 706 MULBERRY AVE® STREET ADDRESS 2
CITY-ST-2IP CELEBRATION FL 34747 CITY-ST-2IP w
<9 o
TITLE SD [ Delete TITLE Ol Change [ Addition | ©
NAME COCKS,SYLVIA E NavE
sTREET ADDRESS | 706 MULBERRY AVE STREET ADDAESS
crv-sT-2¢ | CELEBRATION FL 34747-4661 Cirv-S1-2p
TNLE ‘ [ Delete TITLE (Ochange [ Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE {3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
TITLE [ pelee TITLE [ change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

13. | hereby certify that the infopa
upplefnentafreport is true and aceyrate and tpa
i g g'ec to gebfute this g

Rl ot /ye empgpverag

AW

of the carperation or the
changed, or on an atj

suppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oalth; that | am an officer or director
bort as required by Chapter 607, Florida Statutes; and that my name gbpears in,Block 11 or Block 12 if

(/17 /)@7

Date Dayume Phene #




