2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90159 046 ***150.00

DOCUMENT # G15671

1. Entity Name

DELLEM ASSOCIATES, INC.

Principal Place of Business Mailing Address
16115 EAST COURSE DRIVE 14023 N. DALE MABRY HWY
TAMPA FL 336241123 TAMPA FL 38616-061—

g . T T

3. Malling Address

2. Pnncwpal Place siness
028 N Once Mage? oy

Sune, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T AMPA FL 58-2242356 Nol Applicable

Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired M h
3%[%’.7,{-{@[ ue YLIg- 24 Ol Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Reg lstered Agent
1 - T o ’ T 7T 7 I'Name T T © =
VER, LARRY S. Street Address {P.Q. Box Number is Not Acceptable)
16115 EAST COURSE DR
TAMPA FL 33624-1123
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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. {MOTE: Registersd Agent signature requirad whan reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) - )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 01 Added to Fees
Make Check Payable to Flc.rlda Department of State
10, QOFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O peleta TITLE (O change [ Addition
NAME WEAVER, ERIC R NAME
street anoress | 16115 E COURSE DR STREET ADDRESS
CTY-ST-2IP TAMPA FL 33624-1123 CITY-ST-ZIP
TITLE PCTD [ Delete TITLE [ change [ Acdition
NAME WEAVER, LARRY § NAME :
sTreer ADORESS |- 16115 E COURSE DR [ STREET ADDRESS
CITY-ST-2P TAMPA FL 33624-1123 CiTY-ST-2IP
TILE - | VSD — s i om[Detee, __ gME | ) L N [ change [ Addition
NAME WEAVER, LARRY S JR NAME s - T
streer a0DRESS | 16115 E. COURSE DR. STREET ADDRESS
cm-st-2¢ | TAMPA FL 33624-1123 CITY-ST-2IP
TITLE D 1 Detete TITLE O Chenge [ Addition
NAME WEAVER, SHARON C NAME
sTheeT ADDRESS | 168115 E COURSE DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 336824-1123 CITY-ST-2IP
TITLE D 3 Celete THLE [ Change [ Addition
NAME WEAVER, MARK E NAME
streeT ADDRESS | 16115 E COURSE DR. STREET ADDRESS
CITy-5T-2P TAMPA FL 33624-1123 CITY-ST-21P
TITLE 2 Celate TALE [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and ackurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
£ wead to exdoute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 i

of the carporation or the receiver or by
changed, or on an attachmem , Wiy
SIGNATURE: _(Oca i F G L EIES7) | 5’/7/03 Q13- 9L3-5353

‘I’UHE AND TYPED/OR FRINTED NAME OF SIGNING OFFICEW DIRECTOR Data . Daytime Phorie #

WALV

CR2E034 (10/02)



