2000 UNIFORM BUSINESS REPORT (UBR) FILED
May 31, 2000 8:00 am

DOCUMENT # § 2484 L - o™

1. Entity Name

Deluwve Cheek frimters, LTinc

Principal Place of Business

3BLFO VieTor(A ST M.
0 Boy LHRRS
\?ﬁqoﬂewew,mu\) S5 12 -2 0

Mailing Address S mg

Secretary of State

05-31-2000 90075 003 ***150.00

— =7 T DO NOT WRITE IN THIS SPACE

Applied For

4. !z;l\}uibéQ ’ Lgfo O Not Applicable

2. Principal Place of Business 3. Mailing Address
. -Suite, Apt. #:etc. - - Suite, ApI-#, etc. -
City & State City & Stale
Zip Country Zip o Country
o .

0 $8.75 Acditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GT‘*ﬁoePozATfou SYSTEM

200 & Ainve TISLAVD RORD

Street Address (P.C. Box Number is Not Acceptable)

PLoNTAT o Fle 3332Y

City F L Zip Code
B. The above named entity submits this séége;ﬁegl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of regstered agent and 1tle if appheable [NOTE: Registered Agent signature required when reinstating} DATE
“w. InisTeorporalion is eligible to SALSK & THtangisie - - S = -
Tax filing requirement and slects to do so. 10. ErIE(s:ttIﬁzn%a(r:n;&tl;?;uggnancmg 0O fggﬁ:ﬂzfe_
(See criteria on back) O . '
14. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ceo . O pelete TALE [ Change (] Addition
NAME BLANCHBRD,J. A, ]II,J NAME
smeer aoness | SO VICTOE | 3 ST STREET ADDRESS
arv-st2r | SHoReVIEL) MMV S5 1L CITY-ST-2IP
TILE SECEETA R\’ O pelete TITLE [ change [ Addition
NAME LE FEVRE [ J H NAME
streeT a00RESS | B LFD VIQT O/ Ay INE STREET ADDRESS
avsrze | SHoREV W MmMal 85K CITY-ST-2P
TILE sk v Ice f/?_{;— SIDENT OO O Delete e [Jchenge ] Addition
NAME o /T)A/QT//\L LOIS NAME
sreeTancRess | (B 80 VIRTOR A ST, N o STREET ADDRESS
st | SHoR EVIEW MM -SSR0 Ty ST-2
TME EXECUTIVE VICE PRESIDENTD tekee TLE [Jchenge [ Addition
Hawe IWosNER, LAWRENCE T NAME
seETAORESS | S PO VICTORIA ST, /(/ STREET ADDRESS |~ = ~ T TR s T - -
CITY-ST-2IP (5’ H‘DR = Vl & (4); n ,J 55 /&(‘, CiTY-ST-ZIP
TITLE v P / TREASURET_ 1 Delete L [ Chenge [ Addition
600Dt/ n/, MORRIS
STREET ADDRESS | '3 eso VICTDRILA ST " STREET ADDRESS
ovstezv | (S REVIEL, TINS5/ ov-st-2¢
me | SK VP 7 ] Delete e O] Crange [ Addition
NAME EILERS, RovALb . NAME
STREET ADDRESS 6(‘, SO vV icTo ;2 1A T /\/ . STREET ADDRESS
CITY-ST-ZIP 6” W RE V] EL()J N/ S5/ ( ‘ GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incicated on Lhis report or supplemental repert is true and accurate and that my 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dd

changed, or on an atlachment with

SIGNATURE:

S, wi Qall other like empowered.

Lois meRTIN 44 5/2/00 57 /4 371/
<N

Date 'Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



