FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

SPEYBU0

DOCUMENT # (G94871 = ecretary of State
1. Entity Name 04-10-2003 90087 023 ***150.00 ‘
DELTA REALTY ADVISOR, INC.
Principal Place of Business Mailing Address
520 CROWN OAK CENTER DR 520 CROWN OAK CENTER DR
LONGWOOD FL 32750 LONGWOOD FL. 32750
2. Principal Place of Business 3. Mailing Address H"H"ml llm ”"l mi“"ll“l' Ill" Imull“ |'|“ Ilmm“ (“l

Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2453671 MNet Applicakle
2 Country Zip Country 5. Certificate of Status Desired (| 58'75 A.dditionaf
Fee Required
6. Name and Address of Current Registered Agent e T T “7. Name and:Address of New Registered Agent -

Name

DICKS, SACK W., ESQUIRE
520 CROWN OAK CENTER DR
LONGWOOD FL 32750

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

City FL Zip Code

8. The above narmed entity subrmnits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed ot printed name of registered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - . N )
> 8. Election C Fi
At Hay 1, 2003 e wi b $550.0 , Sipratorsos Wik g ik
Make Check Payable to Florida Department of State '
10. ' g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | DPS . - O Delets TITLE [] Change [ Addition
vve | DIEKS, JACK W. NAME
staeet aoress | 520 CROWN QAK CENTER DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-21P
e O petess TILE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-§T-21IP
e R o Oloewe @ me i ' ‘Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST- 2P
TITLE O pelete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
THLE O pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) . CITY-8T-2P

12. | hereby certify that 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 supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the raceiver or trusteg.arqpowgregto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar.a g Al other like empowered. v

RE@’W@Q—%@' ;{/g/a; LIP 73/ pOVY

Data Daytime Phone #

SIGNATURE: ___S(




