2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F96000005893

THE DELTA PARADIGM GROUP, INCORPORATED

Principat Place of Business

Mailing Address

548-8~USROUTE-- -510°S. US ROUTE T
gee 43—
FF-PIERGE FL 34550 FT-PIERGE-FL 34550
us5— us
2. Principal Place of Business 3. Mailing Address
27230 N, U.S.Rete * ] | P o.Bax 43/

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

FILED
Sgp 06, 2001 8:00 am
ecretary of State

09-06-2001 90274 032 ***550.00

AYUO%LLY

AR (i

DO NOT WRITE IN THIS SPACE

City & State ’ Ej'v & State 4. FEI Number Applied For
F‘,g_-r Preree , =L orT Plercd P Fe 23-2861719 Not Applicable
Zi Count Zi ¥ Count " . iti
i‘f 9?{6 U :ys-. A, %47‘ $§ -4y U fy 5. ﬂ, , 5. Cerlificate of Status Desired O gi'giﬁidc""onal
o "* 6, Name and Address of Gurrent Registered Agent- o - 7.-Name and Address of New Reglstered Agent = -—~ P
Name
ABERNHHY’ BRUCE R JR Street Address (P.O. Box Number is Not Acceptable)
900 VIRGINIA AVE, SUITE 6
FORT PIERCE FL 34982
T City FL Zip Code
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
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
v . . P i N » "
8. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $550.00 10. Etestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Addad to Fees
(See criteria on back) I]/ Make Check Payable to Department of State '

11. i ik OFFICERS AND DIRECTORS | IS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE C 3 pelete TITLE [ Change [ Aadilion
WAME ANDES, CHARLES L NAME

sTreeT anoRess | 500 ROSE LANE STREET AUDRESS

cmv-sT-zp - | HAVERFORD PA 19041 CITY-ST-7IP

TITLE VCP [ Detete TITLE [ change [ Addition
NAVE WICKARD, CHARLES E NAME

STREET ADDRESS | 200 $ INDIAN RIVER DR STE 317 STREET ADDRESS

orv-s-2¢ | FT PIERCE FL CiTY-ST-2P

TLE D i _ [ Delete _TIE - . [GcCnange [ Addition
KAME HORSTMEYER, JACK NAME

STREET ADDRESS | 84 N. STAMFORD RD STREET ADDRESS

crv-s-2P | STAMFORD CT 06903 CITY-ST-ZP

TITLE D (] Dalete TITLE O change [ Addition
NAME SANFORD, BETH N

streer AoDRess | 84 N. STAMFORD RD STREET ADDRESS

cry-st-2P | STAMFORD CT 06503 CITY-ST-21P -

TITLE ST [ pelete TITLE [ change [ Addition
NAME WICKARD, JAMES T NAME

STREETADDRESS [ 200 S INDIAN RIVER DR STREET ADDRESS

orv-s1-zp - |FT PIERCE FL CITY-ST-217

TLE O Delete TILE [0 Ghange T3 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-S1-2 CITy-ST-2P

3. | hereby certify that the Information supplied, with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated an this report or suppiemental n
of the corporation or the receiver or trust;
changed, or on an attachment with

SIGNATURE:

ort is true and accurate
(=

1

ered.

at my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florica Statutes: and that my name appears In Block 11 or Block 12 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LLGH AR Les £ WIKARD  Avgt 29 200y 58I 4404676

Date Daytime Phone #

[3°1:57 410

La by

CR2FN34 (RIN1Y



