2001-UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 741571 Apr 24, 2001 8:00 am 3
1. Entity Name
v ecretary of State
Principal Place of Business Mailing Address
DELLCOR MANAGEMENT ING DELLCOR MANAGEMENT INC
310 PEARL AVE 310 PEARL AVE
SARASOTA FL 34243 SARASOTA FL 34243
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
58 1409912 Mot Applicable
Zip Country Zin Country | . Efnffif__a_te _OI iﬁ}ff’%ifed O ?eae..;;a'q Lﬁg:‘iti@al I
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELLCOR MANAGEMENT ING Street Address (P.O. Box Number is Not Acceptable)
310 PEARL AVE
SARASOTA FL 34243
City FL Zip Code
8. The above named entity supmits this sigtement for th rpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE arr” 4// /8 / o/
Slgnaturs, typed or printad name of registered agdnt and litle if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
THTLE PD O Delete TTLE j*) [ Change Addition | S
NAME LIST, LARRY NAME Casemec,Robecd P =
streeT apDRess | 2727 75TH STREET W., #A1H STREET ADCRESS [2VQ7 =S 3T W, 5
crv-stze | BRADENTON FL 34209 N b Y P T TR TR Y- g
[~ TITLE— WP~ ?ﬁmf ~lItE O — :,L—EI»Cnange——P\dditiun- -%_F
NAME KOUTSELAS, NICK NAME '5'“"\\131" %, E dw ord
STREET ADDRESS | 2727 75 ST W STREET ADDRESS | Q) — =) 5 ST -
orv-si-ze | BRADENTON FL 34209 om-s28 | R cocde aom, P U 34209
TMLE D O Delete TITLE [ Change [ Acdition
HAME HUBLOARD, DONALD NAME
sTREeT AD0RESS | §18-128 ST NE STREET ADDRESS
CIVY-ST-21P BRADENTON FL 34202 CITY-ST-ZIP
TITLE 3] O pelete TITLE O cChange [ Addition
NAME ROYER, CONALD NAME
sTRecT apoRess | 2727 75TH STREET W., #A1D STREET ADDRESS
GITY-57-2IP BRADENTON FL 34209 . CIry-§1-2P
TITLE D lete TITLE [} Change  [] Addition
NAME WOODWARD, JAMES HAME
streeT anoress | 4738 BELLEUE AVE STREET ADDRESS
CITY-ST-ZiP LOUISVILLE KY 40215 CITY-ST-21P
TITLE [ pelete TILE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
-1 - 12. .| hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indiicated on this report or supplemental report is true-and accurate-and that my.signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or.Block 11 if
changed, ar on an attachment witlk an address, with all other like emgowere '
I M‘% 2 S5
SIGNATURE: _ (7 QWA FRE 7210 O
" SIGNATURE AND TYPED|OT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



