S ———————EEEEE——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (394871
1. Entity Name

DELTA REALTY ADVISOR, INC.

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90907 016 ***150.00

Principal Place of Business

520 CROWN OAK CENTER DR
LONGWOOD FL 32750

Mailing Address

520 CROWN OAK CENTER DR
LONGWOOD FL 32750

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
59-2453671 Not Applicable
Zi Count Zi Count iti
s uny ® ountry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- DICKS, JACK W., ESQUIRE. _ .
520 CROWN OAK CENTER DR
LONGWOOD FL 32750

- Street Address-(P.(). Box Number is Not Acceptable} - - N

City Zip Cede

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and ile if applicable.

(NQTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550,00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

{See criteria an back) O Make Check Payable to Department of State Added 19 Fe?f :
11. . QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  &| DPS- OJ Delete e [ Change [ Addition
NAME DICKS, JACK W. HAME
streer aooress | 520 CROWN OAK CENTER DR STREET ADBRESS
CITY-ST-2P LONGWOOD FL CITY-ST-7IP
TITLE [ Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-2IP
TILE 1 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2F CITY-$1-2F
TITLE - R e s oom == Cpelete - TLE R e ST T T e s (=} Change - = ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
TITLE 1 pelete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-7IP
TTLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§7-21P

SIGNATURE: g?‘;!j‘ SRR O ;fff D)

heia-0a Y0 7-33 5o/

maunuaz\w OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/01)



