2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F96000005893
THE DELTA PARADIGM GROUP, INCORPORATED

Principal Place of Business

Mziling Address

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90032 043 ***150.00

=000-S-INDIAN-RIVER-DR— ~~206-8-INDIAN-RIVER-BR
1513t STE-37-
FNERGE-FL—34950-—— FPIERCE-Ft-34950-4367
us us
5{0 S. u.f-lléow"- 1 oo 73’0)(
Suite?pt. ‘#!cetc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
vy .
City & State City & State 4. FEI Number ¥ Applied For
F4- PH:‘ Zee F e Pleg e ) F o 23-2661719 Not Applicable
Zip Countty U.5.A4 . | Zp Country i : 8.75 Additional
34 5O R 7({74}6 7/ U. .5 H. 5. Cemfnc;a‘te.:_of Status Desired O gee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ABERNETHY, BRUCE R JR
900 VIRGINIA AVE, SUITE 6
FORT PIERCE FL 34982

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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.

Signalture, typad or printed name of registerad agent and utle if applicabls.

(NCTE: Registered Agent signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
5

(See criteriarog back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

10. Elaction Campaign Financing

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

MLE C [ Delete I TITLE {Jchange [ Addition
NAME ANDES, CHARLES L NAME

sTReT ADDRESS | 500 ROSE LANE STREET ADDRESS

CITY-ST-2IP HAVERFORD PA 19041 oITY-51-2

TNLE VCP [ Delets TLE B Change [ Addition
NAME WICKARD, CHARLES E HAME WIKHARD , CHARLES & .

sTReeT aooress | 200 S INDIAN RIVER DR STE 317 SIREETADDRESS | G017 WA CH Exeams ReAD

orv-s1-z¢ | FT PIERCE FL ov-s1-z | M. HuTcurinson Zfedwo , FL 3G 49

me 1 . . - T Detete TITLE - e s e - © Cchange [ Addition™
NAME HORSTMEYER, JACK NAME

streeT anoress | 84 N. STAMFORD RD STREET ADDRESS

CITY-ST-2IP STAMFORD CT 06903 CITY-ST-2IP

TILE D [ Delets TILE [Jchange [ Addition
NAME SANFORD, BETH NAME

smeer anoress | 84'N. STAMFORD RD STREET ADDRESS

CITY-ST-ZIP STAMFORD CT 06903 CITY-57-ZIP

TIILE §T - [ Delee TMLE . BfChange [ Adcition
NAME WICKARD, JAMES T NAME WICKARD , JAmES T,

sTREET ADDRESS | 200 S INDIAN RIVER DR STREETADDRESS | 344 & H ERMAn/B0 ZT

orv-s-zp | T PIERCE FL cv-sp | P piepcE P 3994 2

TITLE 1 Delete TILE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CITY-57- 2P

of the corporation or the receiv
changed, or on an attachm

ith an ad reyy\
' ’

indicated on this report or supplemental report is true and accurate
I trustee empowered 1o gxecut

owered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Dats

Daynrme Phone &

f(’yém.ey £ Whewnry 64 zy/w- (53104 40, 6176

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

CR2E034 (9/99)



