2002 UMFORM Busmeés REPORT wan) FILED

DOCUMENT # 703194 Mar 27, 2002 8:00 am

1N Secretary of State

THE: DELIUS:ASSOCIATION: OF FLORIDA, INC. 03-27-2002 90021 047 ****61.25

Principal Place of Business Mailing Address
2800 UNNERSITY BLVD.. N. P.0, BOX 5621
JACKSONVILLE FL 32214 JAGKSONVILLE FL 322475621

Suite, Apt. #, etc. Suite, ApL, #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Appliad For

59-1098233 Not Applicable
Zio Country Zip Country 0O $8.75 Additional

5. Certlficate of Status Desired h
Fee Required

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

Name
mm e e eman . T e e - QTFRS '“2

PARDEE, RUSSELL J T S‘feetAdafssg“iofWFi?gfB%ACifﬁ‘fﬁ 27

1909 SEMINOLE ROAD
ATLANTIC BEACH FL 32233 =

~City ' FL Zip Code
JACKSONVILLE ‘ - [32204-46]

8. The above named entity submits this statement 10%-.% of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE March 18 _ 2002
Signatura, typed or printed name ol la. - Registere: ent signatura requires &n reinstatin
QT typb-p D.. H Rf (NOTE: Reg d Ag ignat quired wh tating) DATE
. / c Check P
_ . 9. Election Campaign Financing 5.00 May B Make Check Payable to
F""F NOW: FEE IS $61.25 Trust Fund Contribution. Od Edded to F?;s ¢ Department of State
10, L emoe 33+ QFFICERS AND DIRECTORS 1, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Dy ricm S [ Detete T | Treasurer [ Change %] Addition
woe - |CLARK; VMAN""" Nie 0. D. Masters,  Jr. |
STREET ADDRESS 1213 MAPLETON HQAD STREETADORESS | 2257 Riverside Ave. #72
GirY-S-2P JACKSONVILLE FL 32207 uir-st-2P Jacksonyille, FI 32204-4619
TITLE V..o : [ Detete T President Y kChangs [ Addition
NAME : WRIGHT JESSE 6 DR | e = '
STREET ADDRESS | 7925 MERRM_ RD AFT # 2106 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 . ) ) CITY-S1-7IP
TITLE T . O petete TITLE Dir ‘-‘CtOT X XChange  [J] Addition
NWE_ o |PARDEERUSSELL. - = xmmr oo vl - - = S e mm e - =
STREET ADDRESS | 1909 SEMINOLE ROAD . STREET ADDRESS
cnv-s-2f | ATLANTIC BCH FL 32233 . CITy=5T-2IP
TLE B : O Delete ) e - O Change [ Addition
NAME OWEN, THOMAS D | nave
STREET ADDRESS 1553 RIVER BLUFF ROAD | STREET ADDRESS
CITY-ST-2IP JACKSONVILIE FL 32211 CITY-S§T-7F
TITLE P Ty = N [ Delete MLE Director . ' X XChange ] Addition
NAME UEBEH FRANKUN NAME T :

[| STREET ADDRESS

stvect aoovess | 2050 COLLEGE STREET

are-st-2p | JACKSONVILLE FL 32204 CITY-ST-2IP

e D ' X1 Detete L i [ Change [ Addition
NAME CORNELY, HENRY NAME

STREET Aporess {2908 BELOTE PLACE STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32207 CITY-81-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1c execul s required by Chapter 617, FI ondg,Statutas and that my name appears in Blo Cor Blo?ﬁ i

ISV =) mzz ZZZ d'ﬁ &&00
F_|c§a OR DIRGETOR Daytime Phone #

1

CR2E037 {9/01)



