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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am

1. Entity Name ecre al y O a e
DELPHIAN REAL ESTATE, INC. 03-06-2002 90096 003 ***150.00
Princigal Place of Business Mailing Address
% HARPER. VAN SCOIK & CO 2111 DREW ST % HARPER. VAN SCOIK & CO 2111 DREW ST
P O BOX 4389 P O BOX 4989
— N TR ERER AR THAR A BT
2. Principal Place of Business 3. Malling Address " i

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number Applied For

59-2%7052 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8‘75 ﬁ}dditionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

(VYN F1 LV

W

r

ES Sy - e e e [ NAMG 2 =P E E e s S e

KIMPTON’ JOAN C' Street Address (P.O. Box Number is Not Acceptable)
2186 DREW ST,

CLEARWATER FL 34625

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
Signatura, typed or printed nama of registered agent and lille if applicabla, (NOTE: Ragistered Agsnt signature required when rainstating} CATE
9. This F:f:rporalign is eligible to satisfy its intangible FILE NOW!!! FEE lS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlaution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE (Jchange [ Addition
HAME KIMPTON, JOANC NAME
STREET A0DRESS | 2166 DREW ST STREET ADDRESS
CITY-57-ZIP CLEARWATER FL CITY-ST-2IP
TITLE P [ pelete TITLE O Change  [] Addition
NAvE KARAMETCH, FRANK ] NAME
STREET ADDRESS | 836 DANFORTH AVE STREET AODRESS
cry-sT-z¢ [ TORONTO, ONT, CAN . CITY-ST-2P
TITLE | I O peete TITLE [ Change  [Z] Addition
RAME T T TR T e e E T e T e I I
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE O pelete TILE O Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Justee empowered to executg this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gy address, with all other likea

: il Fird-ololy

FED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR v Dats ’ Daytime Phaone #

SIGNATURE: 55'? SN DA

CR2E034 (9/01)



