FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F96000005893 retary o ate

1. Entity Name

THE DELTA PARADIGM GROUP, INCORPORATED

Principal Place of Businass Mailing Address - AUV EWERv e
2270 N US ROUTE 1 PO BOX 4311
FORT PIERCE FL 34948 FT PIERCE FL 34948

S TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
23 2861719 Mot Applicable

Zi Count Zi &

P purniry P ountry 5. Certificate of Status Desired [ $8 75 Additional
R o e~ - e ———— —_ - RN U —_— -l . — -~ - Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

ABERNETHY, BRUCE R JR
900 VIRGINIA AVE, SUITE 6

Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34982

City FL Zip Code

8. The iibrwg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
attnﬁs Df regwstered agent

Sig"ﬁaTule‘“thEd or primad namﬁ; of registerad agant and lithe il applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE 1S $150.00 ‘ o
. 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will ‘be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e C O Delete e Ol change T Additon | &
NAME ANDES, CHARLES L - NAME e
STREET ADDRESS | 500 ROSE LANE STREET ADDRESS 3
CITY-ST-ZIF HAVERFORD PA 19041 OITY-ST-2IP @
TITLE VCP [ pelete TITLE J change  [] Addition 6
NAME WICKARD, CHARLES E NAME '
STREET ADORESS [200 S INDIAN RIVER DR STE 317 STREET ADDRESS
CITY-ST-ZiP FT PIERCE FL CITY-ST-2IP
me - |pTTU T - 7 A page T e e e . R e [] Change- [C] Addition
NAKE HORSTMEYER, JACK NavE
STREET A00RESS | 84 N, STAMFORD RD STREET ADDRESS
CITY-57-7IP STAMFORD CT 08903 CITY-§T-2IP -
TITLE D O pelete TILE [Jchange [ Addition
NAME SANFORD, BETH NAME
STREET ADDRESS | 84 N, STAMFORD RD STREET ADDRESS
CITY-5T-21P STAMFORD CT 06903 CITY-§T-ZIP
TIILE ST ] Delete TITLE [ change [ Addition
NAME WICKARD, JAMES T NANE
STREET ADDRESS | 206) S INDIAN RIVER DR STREET ADDRESS
CITY-§T-2IP FT PIERCE FL CITY - ST-2IF
TITLE ) [ Dejete TMLE [ Change [ Addition
NAME . NAME e
STREET AGDRESS ' STREET ADDRESS
CITY-ST-21P CITY-SF-2IP

12. | hereby certity thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or ired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl / /gda“f 674

ee empowered to exegute this report as
cdresgwith all ?ﬁ&g e .
sty £ e N r" g
SIGNATURE: UERACH R

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

1V t52et80



