2003 FOR PROFIT CORPORATION FILED

Secretary of State

03-10-2003 90187 011 ***150.00

DOCUMENT #  FOQ000004224

1. Entity Name

DELAWARE HOMES.COM, INC.

i

Principal Place of Business Mailing Address
2470 EL CAMINO ROAD 2470 EL CAMINO ROAD
#210 #210
i i AN AR AR
2. Principal Place of Business 3. Mailing Address .
_Lm\_ha&‘-ALMMﬂmr \oor emu.w WO v
Suite, Apt. #, & Suite, Apt. #, etc!
CHECK HERE IF MAKING CHANGES
Sk Fleaw K
City & State . City & State . 4. FE! Number Applied For
Y Bcumo (5) Kexnaon 6(%0; C’alrfwmm 943347210 Net Applicable
Zip Country Zip Country " ) $8.75 Additionai
q“lobb CsSA 5‘_"0" (’ ‘ ( ﬁ 5. Cerificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T . L N T T Name - = -
exisNexis Pocument Solutions Inc.
c7 CORPORATION SYSTEM Stregt Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 3953 W.W. Kelley Read
PLANTATION FL 33324
it Zip Cod
'f'efllahassee FL Bép’ig;

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. | am familiar with, and accept
the obligations of registered agent.
-

ASSiStaﬂf‘ C\;i\{"‘?‘n‘!'n'r‘r FEbruarV 27- 2003

SIGNATURE axr
., Iyp_ed or printed name of registered agent and title if applic (NOTE: Registered Agent signature required when rcﬁws:atmg) DATE

FILE NOW!!! FEE IS 5150.00 ) C )
© ey 1, 2000 Fos il be 858000 b b Corem o 85,00 wey o
Make Check Payable to Florida Department of State '
10, g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEOP 7 pelste e ced e Phange [ addition
HAME OPSI, TOM NAME ORS\,"I OM .
st sooess | 2470 EL CAMING ROAD #210 s woress | 100N Gooadi W Opvae., 2™ Flase
arv-si-ze | PALO ALTO CA 94306 CTY-ST-2IP Sen ; Ch GOkl
e CFO ) [T pelete TITLE f = M [Change [ Addition
NAME BENHAM, MICHAEL NAME ewhanm (oe)
steeT A0oress | 2470 EL CAMINO ROAD #210 STREET ADDAESS | LOO L AW O, 27 Plooe
orv-st-zp | PALO ALTO CA 04306 avsir (1S Brano, O A Yolele
TILE [ ce e ememe Delele . - - TMEE ge.c.(e—\\?( - [Mchange  [J Addition
NAME SELLYE), LAUREN NAME LA e
staceT An0ess | 2470 EL CAMINO ROAD #210 STREET ADDRESS | B0 Lt Ocine, 3™ Ela
crv-s-2p | PALO ALTO CA 94306 ov-sT-ze (S B5runwo , G g0kl
TITLE D O pelete TTLE Ovweches (¥ Change [ Addition
NAME ROBEL, CHUCK NAME Lobe\, Onnnc¥— i
smeet aocress | 2470 EL CAMINO ROAD #210 STREET ADDRESS | LOOL b i Qe il o
orv-si-2p | PALO ALTO CA 94306 av-srr (S, B>, Cah €14 Ol
THTLE D B Telete TITLE 1_9 We e [ Change  (3Addition
NAME KEARBY, GERALD W NAME (Glaveno, Johe~
STReeT ADDRESS | 2470 EL CAMING ROAD #210 STREETADDRESS | Lo 6:«%\6 PTG § F2N07 ) . aw\ Al
CITY-ST-2IP PALO ALTO CA 94306 CITY-ST-2IP S 6 ford . A g | Dlat,
TITLE [ pelete TITLE 7 [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ' < Pomestor

12. | hereby certify that the infermation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily thal the information
indicated 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 officer or direcior
of the corporation or the receiver or trustee empowgfed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment n address vt all other like empowered.

SIGNATURE: SEMicHner [96hfm  3-4-03 450 bie- 4213

i i

RE ANDTYP? OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

E

-
~N

3

CR2E034 {10/02)}



