FILED
F I RATION
U ORM BOSINESS RESORT (UBR) May 01, 2003 8:00 am

Secretary of State
DOCUMENT #  F92000000020
1, Entity Name 05-01-2003 90960 001 ***300.00
DELTA VENTURES Iil, INC.
Principal Place of Business Mailing Addreg

PQ BOX 45852 HARTSFIELD ATLANTA INT'L AIRPORT
CORPORTATE TAXES-DEPT 852 1030 DELTA BLVD.. DEPT. 852

ATLANTA GA 303200852 ATLANTA GA 30354-1969

s : TR
2. Princlpal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEj Nymber 58'1903305 Applied For

Naot Applicable
Zip Country P Country 5. Certificate of Stalus Desired [:I Ei‘%?q&?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Srce A 7O o Mo T it Acomratia
ree ress (F. O, BoxX Numpber is NOt AcCCeptabie
1201 HAYS STREET ' i
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this atatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tifle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : , .
‘ 9. Election Campaign Financing .00

2 After May 1, 2003 Fee will be $550.00 i TrustIFund Contribution. 0 ﬁdsded toh:l:iisBe
"Make Check Payable to Flonda Department of State

10. OFF\CERS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP [ pelete TILE [ Change [ Addition
NAME MACENCZAK, LEE NAE

staeet appress | 1030 DELTA BLVD PO BOX 45852 STREET ADDRESS

omv-st-ze | ATLANTA GA 30320 CITY-$T-21P

TITLE S [ atete TITLE [] Change [ Addition
NAME VARLEY, JOHN J NAME

streer aceess | 1030 DELTA BLVD PO BOX 45852 STREET ADDRESS

arv-sr-ze | ATLANTA GA 30320 CITY-5T-2i

TITLE AS ] Delse TITLE ) [ cChange [ Acdition
NAME KLEMPERER, LESLIE P HAME

smreet aoceess | 1030 DELTA BLVD PQ BOX 45852 STREET AODRESS

CITY-5T-2IP ATLANTA GA 30320 CITY-ST-2P

TTLE AT O petete TMLE [ change [ Addition
NAME BUCKLEY, ROBERT T HAME

streeT nooress | 1030 DELTA BLVD PO BOX 45852 STREET ADDRESS

orv-st-ze | ATLANTA GA 30320 CITY-5T-7P

TITLE OVPT [ Delete TITLE O Change [ Addition
RAME BURNS, M. MICHELE NAME

steer anoress | 1030 DELTA BLVD PO BOX 45852 STREET ADDRESS

crv-st-zp | ATLANTA GA 30320 CITY - §T- 2P

TME VPCT ‘ 1 Delete TILE [ Change [ Addition
NAME HILME, TODD G NAME

steer aoress | 1030 DELTA BLVD PO BOX 45852 STREET ADDRESS

CITY-5T-Zi ATLANTA GA 30320 CITY-§7-2ip

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report orsupplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the reseiveNar trystee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, of on an attachmet wilki gdn pddress, \ih all oiher like empowered.

= i?‘i !E;J:";i;: : ._'-:7 i . 4 2§/ 03 l/'pt/.ﬂb"‘. SD/3
YT oFsuGNtﬁ?c onén TOR 7 (X

SIGNATURE: _

IGf &gﬁ o ’ Daytima Phona # J

%

P

CR2E034 (10/02)



