FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07, 2002 8:00 am
DOCUMENT #  G15671 ecretary of State

1. Entity Name
DELLEM ASSOCIATES, INC. 04-07-2002 90570 009 ***150.00
Principal Place of Business Mailing Address
16115 EAST CQURSE DRIVE 14023 N. DALE MABRY HWY
TAMPA FL 336241123 TAMPA FL 33618-201
2. Principal Place of Business 3. Mailing Address ”"ml Im "I IIHII u"l |III|

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

City & State City & Stale 4. FEl Number Applied For

59"2242356 Not Applicable
Zp Country o Couniry 5. Centificate of Status Desired 0 $8.75 additional
) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEAVEH' LARRY s Street Address (P.O. Box Number is Not Acceptable)

16115 EAST COURSE DR

TAMPA FL 33624-1123

55;

City FL 1 Zip Code

[

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

[
.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWNT FEE IS $150.00 . _ )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁectlon Campa‘&?“ Etnanc:mg O $5.00 May Be
= ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change [ Addition
e WEAVER, ERIC R N
sTREET aDDRESS | 16115 E COURSE DR STREET ADDRESS
orv-sT-2p | TAMPA FL 33624-1123 CITY-57-2P
TImLE PCTD 7 Delete TITLE [J Change  [J Addition
NAME WEAVER, LARRY S NAME
STREET ADDRESS 16115 E COURSE DH STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624-1123 GITY-$T-2IP
me [ysp T T “ [ pelete TITLE i : ) Ol change [ Addition
NAME WEAVER, LARRY S JR NAME
STREET ADDRESS 161 15 E COURSE DR- STREET ADDRESS
CITY-$T-2IP TAMPA FL 33624-1123 CITY-8T-21P
TITLE D Mmgm THLE [J Change [ Addition
NAME CARLSON, DIANA L NAME
STREET ADDRESS 16115 E COUHSE DH STREET ADDRESS
Gy-ST-2P ) TAMPA FL 33624-1123 CImy-ST-21P
mLE D [ pelete TITLE [ Change [ Addition
NAME WEAVER, MARK E NAME
STREET ADDRESS 161 15 E GGURSE DR_ STREET ADDRESS
CITY-ST-21P TAMPA FL 23824-1123 CITY-ST-Z2iP
TILE ’ O vetete TITLE LY D change (A Addition
MME NAME Sharen C . Locaver
STREET ADDRESS STREETADDRESS | [ f 4 &5 E,Cbt_u-sc_'br
CITY-§T-7F CITY-ST-2IP T . £4 R3C2¢4

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejwey or trusteegmpowered|to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gitachm ith an addjgsg]with allpther like empowered. 9/3-96 g_é_?s.v
SIGNATURE: A Lo inr S ny QL epusr 2% Marckzenz.

R oRr DIRECTOR Date Daylime Phone #

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING/OF

4




