2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 567598 Apr 25, 2000 8:00 am

DELRAY STAKE AND SHAVINGS, INC. ecretary of State

04-25-2000 90048 050 ***150.00

Principal Place of Business Mailing Address
105 DENVER ROAD P.0. BOX 635
CRESCENT CITY FL 32112 CRESGENT CITY FL 32112:0635
us us
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number 59-1812776 Applied For
) Not Applicable

Zip Country Zip Country 0 $8.75 additional

§. Centificate of Siatus Desired h
_ Fee Required

6. Name and Address of C;lrrent Registered Agent 7: Name and Address of New Hegls.terad Agent
Name
DEMPSEY' W. GLENN Street Address (P.O. Box Nurr;;er is Not Acceptable)
505 SOUTH FLAGLER DR. i
SUITE 1330
WEST PALM BEACH FL 33401 T FL [ 25 Cods

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of reqistered agent and title It applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This .gorporatizlm is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fe)e;s
{See criteria on back) d Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete ME [J Change [ Addition
NAWE BALLAS, NICK NAME
SYREET ADDRESS | §500 W. ATLANTIC AVE. STREET ADORESS
CITY-ST-2IP DELRAY BEACH FL 33448 CITY-ST-ZP
TILE VPSD [ Delete TMLE [ Change [ Addition
NAME BRAMMEIER, DENNIS HAME
STHEET ADDRESS | B500 W. ATLANTIC AVE. STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL 33446 CITY-$T-2IP
TITLE D ) O pelete TOLE - T 7 DOchange [ Addition
NAME LEGG, JONATHAN NAME '
STREET ADDRESS | 318 JAMES BLVD. STREET ADDRESS
orv-st-2° | SIGNAL MOUNTAIN TN 37377 Ciy-§1-2iF
TILE J Delete TITLE O change ] Acitign
NAME NAME
STREET ADDRESS STREET ADDRESS
| OTY-ST-2IP CITY-ST-2IP
; TITLE O petele THLE " [change [ Addition
| NavE NAME
| STREET ADDRESS STREET ADDRESS
: CITY-ST-2P CITY-SF- 2P
" MLE 7 Delete " e [ change (] Addition
NAME i RIS -
STREET ADDRESS STREET ADDRESS
GCITY-ST-2P CITY-S7-2IP

ied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the infarmation
aport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
med 10 execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 11 of Block 12

2ZCIRED ql/l%‘/ao (m)o 69§-42L8

13. | hereby certify that the information supp
indicated on this reppstmsupplements
of the corporation #f the rekeiv
changed, or on anajtach

SIGNATURE:

aytime Phone #

CR2E034 (9/99)



