S

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am |

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

4
DOCUMENT #  FG2000000020 Secretary of State
' -07- *%%300.00 ¢

DELTA VENTURES Ill, INC. 03-07-2002 80130 601 i
Principal Place of Business Mailing Address
PO BOX 45852 PO BPX 45852
CORPORTATE TAXES-DEPT 852 CORPORATE TAXES DEPT. 852
ATLANTA GA 203200852 ATLANTA GA 30320-0852
2, Principal Place of Business 3. Mailing Address

)

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

Gity & State City & State 4. FE) Number Applied For

= Not Applicable
58-1903305
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPOHAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls, (NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {8 $150.00 10. Election Campaign Financing $5.00 May Bo

(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TITLE PD B Delete TITLE DantCror O Frescdet [ Changs ddtion | S
e CAMINITI, VINCENT F e Lee Maeenc zak. RH
STREET <00RESS | 1030 DELTA BLVD PO BOX 45852 steet ooness | (030 DELTA BIp  FO Box 45352 3
CITY-ST-21P ATLANTA GA 30320 CiTY-ST-2IP ATLANTS L GA 20320 a
TITLE S [ Delete TITLE (O Change 7 Addition 8
NAME VARLEY, JOHN J NAME
STREET ADDRESS 1030 DELTA BLVD Po Box 45852 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 20920 CITY-§T-2IP

|f ME- — A e s el D Dete o T e e eme e - [ Change (7 Awdition |
NAME KLEMPERER, LESLIE P NAME
STREET ADDRESS 1030 DELTA BLVD Po BOX 45852 STREET ADDRESS
CITY-8T-7ZIP ATLANTA GA 010 CITY-ST-7IP
TITLE [0 petete TITLE Aasy S—l—;“)-{' ‘ﬁtw [ Change I;Kﬁddiliun
NAME NAME Rolert I. Auck|
STREET ADDHESS STREETADDRESS | |2 oy De_TAS w‘j Po R o YSsisz
CITY-ST-21P CITY-57-2IP ATCANYTA. G A 30320
TIME O Delste TITLE Toinecdoe ‘ Jxee Preaidandd ~Tre 5M AT thange mddilion
NAME NAME M MT_M Sunnn,
STREET ADDRESS STREETADDRESS | ) D3O DELTA &LVD D) BOoL 45852
CITY-ST-2IP CITY-5F-2IP A'T'LA TA (DA 303220
me O elete e Vree fresident Cotpotede Tax [ ctangs Q’Addinnn
NAME NAME ~Toop 6. Hewvze _
STREET ADDRESS STEETAODRESS | 4930 DELTA BIvD ) Boy 45752
CITY-S7-7P - CITY-ST-2IP ATLANTA CA 30320

indicated on this report or supplemental
of the corporation or the receive
changed, or on an attachment

SIGNATURE: /-

Aty
i

Y e

[4
13. | hereby certify that the infor t‘i"on supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
report is true and accurate and that my signature shal! have the same legzal effect as if made under oath; that | am an officer or director
ee empDwered 10 execute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
S, Wit i all other like empowerad.
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u
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il B )

CMpEDrRIGER OR ORERIBR - 2 T T

Date Daytime Phone #




