2001 UNIFORM BUSINESS REPQRT.(UBR) FILED

Feb 01, 2001 8:00 am
DOCUMENT # F22358 Secretary of State

DELPHIAN REAL ESTATE, INC. 02-01-2001 90108 048 ***150.00
Principal Place of Business Mailing Address
% HARPER, VAN SCOIK & CO 2111 DREW ST % HARPER, VAN SCOIK & CO 2111 DREW ST
P O BOX 4989 P O BOX 4389
CLEARWATER FL 34618 CLEARWATER FL 34618 .o
2. Principal Place of Business 3. Mailing Address ”“N“Ml“" I“ ||| | H " ” | "" ||I"|m““\

Suite, Apl. #, elc. . Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2097052 Applied For

Not Applicable

o Courtry Zp U o  $8.75 dsitoral
B vy e el ettt I ~ | % Cetficareof Sialus Dested . U Fon Ratitiredo ee
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIMPTON, JOAN C.
2166 DREW ST,

Strest Address (P.O. Box Number is Not Acceptabie)

CLEARWATER FL 34625

City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registerad agent and titla it applicabla. (NOTE: Aagistarad Agent signatura required whan reinstating) DATE
i ion is eligi i i n
9. This corporalion is sligible to satisty its Intangit'e FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e O
el Trust Fund Cantribution. Added to Fees
(See criteria on back} O Make Check Payable 1o Department of State ”

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

e S [ peleis I TITLE [ Change [ Addition
NAME KIMPTON, JOAN C NAME

STREET ADDRESS | 2166 DREW ST STREET ADDRESS

CITY-ST-7IP CLEARWATER FL- : ! ' CITY-ST-2IP

TIMLE P O pelete TITLE [Jchange [ Addition
NAME KARAMETCH, FRANK NAME

STREETADDRESS | 836 DANFORTH AVE STREET ADDRESS

--—~—C”Y -'ST-ZIP _‘TORONTO_L_GFE,—_CAN;—:—: T e T T T e e -*——CLTY-‘?S—I:AP‘. et £ e T e e -t tinad

me T O Delete TITLE fJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GIY-s1-21IP

TLE O pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

TME 2 oelets TILE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2Ip

3 3 celeta TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIp

13. | hereby certify that the informatjon supplied with thig filing dogs not qualiy for thie_ exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppfdymental report is true and acgurate 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 receier §r trustee empowered 10 exflcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an attachmen, an address, with all othetj ke empewered. ( | [y)
&
SIGNATURE: (Jﬂta . [ Li 01 “pet-pga(

SIGNATURE AND TYPED OR PRINTED NAJBE OF SIGNING OFFICER OR DIRECTOR

1
’

CR2E034 {10/00)



