_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 647987 Jan 29, 2000 8:00 am

1. Entity Name

DEL-VEST, INC. Secretary of State

_ 01-29-2000 90095 036 ***150.00

Principal Place of Business Mailing Address
_ 8640 SEMINOLE BLVD. 8640 SEMINOLE BLVD.
. SEMINOLE FL 33772 SEMINOLE FL 33772-3801
ST us 80008015
[ Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber  po angEdd0 ' [ [Apptied For
] Nt A:.:.:_:.
Zip Country Zip Couniry 5. Certificate of Status Desired O $3'75 Additional

Fee Required

6. Name and Address of Cur_rem Heglélered Agénl 7. r-\larﬁekand Address of New Registered Agent
Name
DELOACH! DENNIS R" JR. Street Address (P.O. Box Nurnber is Not Acceptable)
8640 SEMINOLE BLVD.
§ SEMINOLE FL 33772
‘E City FL Zip Coder

{NOTE: Registerac Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . o
- . E Fi
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trliglggnc(:jaén:natlrigguﬁ:: e a fdsd. 00 oy Be
) . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PsSD O Delate TLE Mchange [ Addition
NAME DELOACH, DENNIS R JR NAME
STREET ADDRESS { 8640 SEMINOLE BLVD. STREET ADDRESS
CITY-ST-TP SEMINOLE, FL 0 GITY-5T-7IP
e VD [ Detete e [ Change [ Acdition
NAME BURKE, KENNETH P. NAME
STREET ADDRESS | 86540 SEMINQLE BLVD. STREET ADDRESS
CITY-8T-21P SEMINOLE FL ) ) C(TY-ST-2IP )
TITLE [ Delete TITLE Ol Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TILE (7 pelete TITLE [ Change [ Addition
NAME | V3
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP ’ : CITY-S7-ZIP
TMLE Ol Delete L " Ocaange [ Addition
NAME - A R
STREET ADDRESS : ‘ T “ l| STREET ADDRESS - o o )
CITY-$T-7P - CITY-§7-2IP
TITLE [ Delete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliegith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgbort is true and gecUrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn ¢r the receiver or Irustge empowered tg/bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an adgress, with zll

gther likg grhowereg. LRI ERETAVCE

SIGNATURE: __ SIO A7 AR, < s zaih 29/00 2a3- 59752
' 3 GNIMETOFFICER OR DIRECTOR Date Daytime Phone #




