— 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 544666

1. Entlty Name

PR

DELTA CORPORATION OF SARASOTA, INC.

Principal Place of Businass

3629 MINEOLA DR
SARASOTA FL 34209
us

Mailing Addrass
3629 MINEOLA OR
SARASOTA FL 34239
us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 0030 041 ***150.00

AT

H

M

SCOTT, MALCOLM C
3529 MINEOLA DR.
SARASOTA FL 34239

Suite, Apt. #, aiC. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'1761423 Applied For
Not Applicable
zp Country Zip Country 5. Certilicate of Staius Daslred d $B.75 .Qdditional
. Fee Required
——=v— = *- :8."Mame snd Address ol.Currenl Reglstorod Agent_ee- .~ . | . 7. Name and Address of New Registered Agent :
) j - Name — P o [ = o o

Sireet Address (P.O. Box Number is Not Acceptabla)

. [Ciy

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiared agent, or both, In the State of Florida.

SIGNATURE
. Signaiure, typed or Driniad name of registtred agenl and tite i applicabls. {NOTE: Agony kigr roquira whan rek " DATE
9; This cérporation is eligibleto satisfy s Intangible FILE NOW!! FEE IS $150.00 10, Eiaction Camoalan Financing: ‘ :
"~ Tax fling reguirement and elacts o o $0. | Atter MAY 1, 2001 Fee wlll be $550.00 ihorn-dbhaly $5.00 wayBo
. -{Seecrileria on back) _ _ O] '___Make Check Payable to Depariment of State _ . U
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
me- o [VDOC o © DOlodks e : ' * O ctange [ Awiion | B
NAME §COTT, GERI G RAME =4
sTRzET ADORESS | 36820 MINEOLA DR. STREET ADDRESS §
TiY-St- 29 CIrY-5T-2P
A SARASOTA, FL 00000 ] )i
THE PD O petete TMLE [ crange 0] Addition | &
NANE SCOTT, MALCOLWM C . RAME ,
STREET #00RESS | 3629 MINEOLA DR. STRECT ADDRESS
crv-si-2¢ | SARASOTA, FL 00000 cY-57-20
r.:f”&TLE_E._-«_ bl B e e e s T .—._-_—__U DE_!___F___BIB, e ‘2,:;-:;:__ . R g ———, -—-v-"—-. T - e P —t 'D Eh.a.m.! '—Df\d:d_"lm R
~ STREET ALDAESS STREET ADDRESS i e it T T R et " maiean ™ ot
city-sT-2p : CY-ST-0p
e O Delets TILE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2p CITY-ST-ap
1 oelete TE D change [ Agditien
NAME
STREET ADDRESS
cIry.-ST-7ip
. TME 7T e . [ changs™ [ Addilion
TA . - o STRCET ADDRESS L ,
emv-sael | LD e B s ST et -

| hareby certi

12, |
: indicated on

that the Information supplied with this filing does not qualify for the exemption stated in Sestion 1 19‘0753)(1). Florida Statutes, | furthar certify thal the information
is report of supplemantal report is true and accurate and that my signature shall have the same legeal effect as if made under oath; that | am an officer or director
- ol the corporation or the receiver or trusiee empawerad 1o executa this reporl as requirad by Chapter 507, Florida Staiutes; and that my namne appears in Block 11 or Block 121

changad, or on an attachment with ddrass, with aj other like smpowared, ,
SIGNATURE: GéSeorr S0 T 35T L1
] NAME OF SIGNING OFFICER OR TARECTOR . ™ /Dm.ﬁ_ml\‘
R - -

art



