2001 UNIFORM BUSINESS REPORT [UBR) FILED

DOCUMENT # 588960 Jan 08, 2001 8:00 am

1 Eniy Name Secretary of State

DELOACH & HOFSTRA, P-A. 01-08-2001 90014 035 ***150.00
Principal Place of Businass Mailing Address
8840 SEMINOLE BLVD. 8640 SEMINOLE BLVD.
SEMINOLE FL 33772 SEMINOLE FL 33772
Us us
e S KRR KT AO T

| Su.he, Apt. #, elc. Suite, Apt. # eic. DO NOT WRITE IN THIS SPACE

«

City & State City & State 4. FEINumber  §0-185 1895 Appfied For
Not Applicable

—n

i Zi Count i
Zip Couniry v ountry 5. Certificate of Status Desired O $B'75 Additional

- - - e - - -

Fee Required )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELOACH, DENNIS R., JR.
8640 SEMINOLE BLVD

Street Address (P.O. Box Number is Nat Acceptable)

SEMINOLE FL 33772

City FL sz Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and btle if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
e e et o | ptor MAY 52001 Foawiipe Sogpo | 10 Secton Compagn g $5.00 vy e
=0 ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE [ change [ Addition
NAME DELDACH.JR., DENNIS R. NAME
STREET ADDRESS | 8640 SEMINOLE BLVD STREET ADDRESS
CITY-57-2P SEMINOLE EL CITY-ST1-2IP
TLE S O Delete TMLE [ Change [ Addition
NAME HOFSTRA, PETER T NAME -
STREET ADDRESS | 8640 SEMINOLE BLYD STREET ADDRESS
cry-st-2¢ | SEMINOLE FL ore-si-zp |
TITLE B O Deite e ) o O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P
TITLE [ Delete TILE {Ochange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
THLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 3 CITY-S7-2P

13. | hareby certify that the information su
indicated on this report or supplemy
of the corporation or the receiversr tr
changed, or on an attachmeny#j

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
1t is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ress, with all other like empowered.

SEEL 7 Sy oS @Aj—f & 22 IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)




