L ———————— .

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90040 043 ***150.00

DOCUMENT #  F96000005893

1. Entity Namea

THE DELTA PARADIGM GROUP, INCORPORATED

Mailing Address

Principal Place of Business .
PO BOX 4311 .-

2270 N US ROUTE 1
FORT PIERCE FL 34946 FT PIERCE FL 34548
us us

2. Principal Place of Business 3. Mailing Address

T

Jil

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

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and tills if applicable (NOTE: Reqisterad Agent signalure required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

" . 10. Eleclion Campaign Financin
Tax filing requirement and elects to do so. pad s

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN C ' O petete TITLE [ Change [ Addition
NAME ANDES, CHARLES L HAME
siaeer aooiess | 500 ROSE LANE STAEET ADDRESS
CITY-5T-2P HAVERFORD PA 19041 CITY-ST-2IP
TILE VCP O pelete TITLE [ Change [ Addition
NAME WICKARD, CHARLES E NAME
streer anoress | 200 S INDIAN RIVER DR STE 317 STREET ADORESS
CITY-ST-2IP FT PIERCE FL CITY-ST-21P
CTME . snazpe) e e T e il e [Ty T T TIMETT T T T S et T s s e — = aenee [ Addition
NAME HORSTMEYER, JACK NAME
sTreeTADDRESS | B4 N. STAMFORD RD STREET ACDRESS
CITY-5T-21F STAMFORD CT 06903 CITY-ST-2IP
TITLE D O belete TITLE (7 change [ Agdition
NAME SANFORD, BETH NAME
streer aDoress | 84 N. STAMFORD RD STREET ADDRESS
CITY-ST-2IP STAMFORD CT (6903 CITY-ST-2IP
TITLE ST O Deleta TITLE [Jchange [ Addition
NAME WICKARD, JAMES T NAME
streer aporess | 200 S INDIAN RIVER DR STREET ADDRESS
GITY-ST-2IP FT PIERCE FL CiTY-ST-2IP
TILE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)i), Florida Statutes. | further certify that the information
accuraja and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
his report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supp!
of the corperation cr the receiv
changed, or on an attach

SIGNATURE: _

ental report is true andg

grmpowerad.

HREDCHMng £ W/CI(4IZ-D o /zzﬁz__ F72_ Ybo 6674

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cata Daytirna Phone #

1Y L7000 |

City & State City & State , 4, FEI Number Applied For
23-2861718 Not Applicable
i i Count i
) w - ‘.Country pr ) ounty ) 5. Certificale of Status Desired O $8.75 Additional
e e e e e e e i I e e e Y IR PSRN o S (bt ghretour- gt - e ieibvdiig-" SO - —_Fge‘ﬂequ"ed_.__-___,,- R P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABERNETHY, BRUCE R

N N BR R Street Address (P.Q. Box Number is Not Acceptable)

900 VIRGINIA AVE, SUITE 6

FORT PIERCE FL 34952
City FL Zip Code

CR2E034 (9/01)




