2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# FO0000006626 | “Socretary of State

DELTA GROUPS ENGINEERING, INC. 02-13-2002 90013 026 ***150.00
Principal Place of Business Mailing Address

260t MAIN STREET. SUITE 260 2601 MAIN STREET, SUITE 260

IRVINE CA 92614 IRVINE CA 92614

R

I

2. Principal Place of Business 3. Mailing Address H""" """"ll

5 PARK PLAZA T PARK PLA2A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
SUITE 1400 SUITE (400
City & State : City & State 4. FEl Number Applied For
IRVIME <73 IRVIVNE , CA 330397052 Not Applicable
Zip Country Zip “1 Country o . 8.75 iti
?.} 6 l4 ORHI\)#E ?a., 6 I4 o é’E 5. Certificate of Status Desired O ?ee Reqtﬁ?:cllmnal
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent

[ S — - e e e e e —Nama. ———— — e e e = - o
YINGLING, GILBERT Street Address (P.O. Box Number is Not Acceptable)
9500 SATELLITE BLVD., SUITE 200

ORLANDO FL 32837

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, lyped or printad name of registered agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . I ‘
10. El F
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 o T:Jg?izr%aggi?;ut;g:ncmg ] fgj.tg!QDthiEe
{See criteria cn back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS | I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE R Change 7] Additicn
e TENG, ALBERT R NavE
sTeeT An0fess | 9601 MAIN STREET, SUITE 260 srcraoness |5 PRARK PLAZA,SWITE /Eco
ar-s-z2¢ | IRVINE CA 92614 crse | JRVING , €A D26 14
TITLE ST O Delete ILE Change [ Addition
NAME WANG, SHIRLEY NAME
sTeeT anokess | 9601 MAIN STREET, SUITE 260 sweronness |16 PARK PLa2A , suUTE /4eo
1
orv-si-2¢ | [RVINE CA 82814 | isw  |ZRVIEIR, €A F2614
TILE [ Delete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP . - CITY-ST-ZP
TITLE O celete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP 7
TIMLE ' O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip
TTLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

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
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 path; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

Date Daytime Phons #

SIGNATURE: 2fed P47 22. 0333

e

[ mer—

1y dULSIW)

CR2E034 (9/01)




