2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F92000000020 | Msgr‘l‘gl%)?%(} 3:00 am

DELTA VENTURES i, INC. 05-04-2000 90201 001 ***450.00
Principal Place of Business Maijling Address
PO BOX 45852 PO BPX 45852 _ LA ITUWY
CORPORTATE TAXES-DEPT 852 CORPORATE TAXES DEPT. 852
ATLANTA GA 303200852 ATLANTA GA 30320
us us
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NQOT WRITE )N THIS SPACE
City & State City & State 4. FEI Number _ Applied For
58 19033% Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [l $8.75 Additional
) Fes Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City : FL Zip Code

8. The above named antity 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 registered agent and title i appiicable. {NOTE: Registerad Agent signatura reguired when reinslating) DATE

9. This corparation is eligitle to satisty its Intangible FILE NOWi! FEE 1S $150.00 10. Elaction Gampaign Financing $5.00 May Bo

Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(Ses criteria on back) | Make Chack Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delets TILE [ Change [ Acdilion
NAME CAMINITI, VINCENT F NAME

STREET ADDRESS
CITY-S7-7IF

TITLE [ Change  [J Addition
NAME ’
STREET ADDRESS
CITY-ST-71P

THLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-5T-21P
TILE O Change  [J Addition
NAME

STREET ACDRESS
GiTY-5T-7IP

streeT aDORESS | {030 DELTA BLVD PO BOX 45852

CITY-57- 2P ATLANTA GA 30320

TLE [ ] Defete
NAME VARLEY, JOHN J

stReer aDCRESS | 1030 DELTA BLVD PO BOX 45852

CITY-ST-21P ATLANTA GA 30320

TIIE AS U Detete
NAME KLEMPERER, LESUE P

sTREET ADGRESS | 1030 DELTA BLVD PQ BOX 45852

CITY-§T-2IP ATLANTA GA 30320

TITLE VPT [ Delete
HAME WEST, EDWARD H

sTReeT aooRess | 1030 DELTA BLVD PO BOX 45852

GITY-ST- 77 ATLANTA GA 30320

CR2E034 (9/99)

TLE AT %.Delmg TIE [ Change ] Addition
NAME ROSS, JUDITH G NAME

sTreeT ADDRESS | 1030 DELTA BLVD PO BOX 45852 STREET ADDRESS

CITY-57-20P ATLANTA GA 30320 CITY-5T-2ip

TITLE 1 oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

13. | hereby certify that the informaticn supplied with this filiné; 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 oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE!}M AN G R 2P 21100 P, Klemperer Asst. Secretary 4/28/00 404-715-5013

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥




