2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 846991

1. Entity Name

DALETECH OF FLORIDA, INC.

Principal Place of Business

8095 ASTRONAUT BLVD
CAPE GANAVERAL FL 32920
us

Mailing Address

3915 OLD SETTLEMENT RD
MERRITT ISLAND FL 329526209
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90006 030 ***150.00

IENEREN WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumbar -2084 Appiied For
38 686 Not Applicable
‘ z - ‘ —
Ze ountry i Country 5. Certificate of Status Desifed O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S e e s T U i =Name o it e Lo - - e e o= -

COVINGTON, CHARLES D

Sl =

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

3915 OLD SETTLEMENT RD
MERRITT ISLAND FL 32952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tila if applicabls. {NOTE. Registered Agent signature requirad when reinstating) DATE
. R P . 1

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payabie to Depariment ot Stete

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TIMLE [ Change  {] Acdition

NAME COVINGTON, CHARLES D. NAME

sTaerT aopaess | 3915 OLD SETTLEMENT RD STREET ADDRESS

crv-st-ze [ MERRITT ISL. FL CITY-5T-2IP

TILE STD O Delete TIMLE [ change [ Addition

NAME COVINGTON, DEBORAH G. NAME

streer aporess | 3915 OLD SETTLMENT ROAD STREET ADDRESS

CITY-ST-2IP MERRITT ISL. FL CITY-51-2IP

TITLE _ [ Gelete THLE [ Change [T Addition
i NAI\-J-E“‘— T T e mTE SR e T T TR GME T T S T e e e ST S e R T L e Lk - e T s ls

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-§7-21P

TIMLE [ Delete MLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2I7

TimEe O pelete TITLE [OJcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P ) CITY-ST1-2IP

TITLE O pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-29 - ) _ . CITY-§T-21P

CR2E034 (9/99)

13. 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute fhis reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, with al! other li

changed, or on an attachment

SIGNATURE: ___ I

poweregl.
W VSR
g »-'“:M ?}VV\

[2)00 2B} 4532

T~y

i Date Daytime Phona #




