2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F95000004801

Feb 04, 2002 8:00 am

L Enigpams VUGS Secretary of State

THE I'.’JELTA GHOUP INC.

02-04-2002 90347 013 ***150.00

Principal Place of Business '. Mailing Address
220 NORTH MAIN, STREET SUITE 300 220 NORTH MAIN STREET. SUITE 300
GREENVILLE SC 29501 GREENVILLE SC 29601
2. Principal Place of Business 3. Maiiing Address ||I||l|| ‘"l ||||l||[(l |Imum I|||| ||l|| Il‘" IIIII |II"“II| lm l“l
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
5?‘1028793 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERL-NN' PETE Street Address (P.O. Box Number is Not Acceptable)
2714 REW CR
STE. 200
OCOEE FL 34761 City FL | ZpCode

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

Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Ager signatura required when rsinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

" . 10. Electicn Campaign Financin
Tax filing requirement and eleqts to do so. palg 9

Trust Fund Ceniribution.

$5.00 May Be
Added to Fees

(See criteri‘aig giﬂ, _t_:u'ac‘ﬁ:).“, o O Make Check Payable to Department of State
11. 1714 OFFICERS AND'DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE O Delete TITLE ’ [JChange [ Addition
NAME ) NAME
STREET ADDRESS | 220 NORTH MNN STREET SUITE 300 STREET ADDRESS
CITY-ST-2IP GREENVILLE. sc 29801 i CITY-ST-2IP
TITLE D™ Lo 3 Delete TILE [ Change ] Addition
NAME 'NRREL JACK g NAME
STREET ACDRESS | 2200 NORTH MAIN ST, STE 300 - : STREET ADDRESS
cimy-sT-2P" | GREENVILLE SC 29601 N CITY-ST:2IP - B s -
TITLE lp."- ) - ] Detete TITLE Jchange ] Addition
have CUBBAGE, LEIGHTON e
STREET ADDRESS m NORTH MNN STREET sun'E 300 STREET ADDRESS
CITY-ST-2IF GREHMI.LE sc Iy CITY-S7-2IP i
TITLE N 1 Delete TITLE Tl Changs [ Addition
NAME NAME
STREET ADDRESS | 220 NQRTH MNN STREET, STE. 300 . STREET ADCRESS
crv-st-zr 1. GREENVILLE SC 29601 . CITY-S1-2IP
e T ' O Delete | L3 [Jchange (0] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TME [ Detete TME [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-ze | ) CITY-§T-2IP

A hereby cerhfy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor#} true 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 receiver or trustee e wered togxecute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changéd; or on an attachment witl

SIGNATURE: Y &)

W - 7-02.  Qb/-211-R3¢8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

CR2E034 (9/01)

WV Lo

RE



