FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # HQ09020 BN

1. Entity Name

Secretary of State

02-17-2003 90334 016 ***150.00

DELMAN, INC.

Principal Place of Business Mailing Address R .

2901 $ DEL PRADO BLVD 2301 S DEL PRADO BLVD 10023700

#5665 #665

CAPE CORAL FL 33990 CAPE CORAL FL 33990

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State B o | Cy&stae e 4. FEl.Number e - - « .= ]Applied For-

S e C e e SE mee——r e o TR - 59—241 1429 Not Applicable

Zie Country ap Country 5. Cerliicate of Status Desired O 2389.;95‘1 3?:;“0””

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
CO]TRELL’ JAMES L Street Address (P.O. Box Number is Not Aéceptable)
1714 CAPE CORAL PARKWAY o
CAPE CORAL FL 33904

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
. the obmYaticns of registered agent.
g iy

SIGNATURE u

I am familiar with, and accept

Signalurs, typed or printed name of re.g_istered agent and title if applicabie, (NOTE: Registered Agent signature raquired whan rainstating}

DATE

FILE NOWI!! FEE IS $150.00 |

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 30
Make Check Pa:ablg to Florida Department of State ; Trust Fund Contribuion. Added to Fees
10. - ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie P O Delete TLE - [ change  [J Addition
NAME DETMAN, LINDA 8. NAME
 sager aponess | 5514 SW 9 AVE STREET ADDRESS
crv-st-ze  |CAPE CORALFL - CITY-5T-2IP
TLE 8T : [ Delete T Cchange [ Acdition
NAME DELMAN, LORRY HAME
sweeT 0press | 5514 SW 9 AVE STREET ADDRESS -
ory-st-zp-- - CAPE CORAL-FL - —- -2 ovm — .- ez ool oTY-gTazp e 2 ) e -
TITLE : 7 pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS - STAEET ADDRESS
CITy-ST-2P CITY-ST-21P
TALE {1 Detete TImE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-51- 2P
TILE [T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2iP CITY-5T-Zp
TIILE ‘ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied 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 receiver or trustea empowered to execute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

s, with all cther like empowered.

changed, or on an atlachiemyddres
. ol i‘:\n g . 7 = 3 n
SIGNATURE: _ 2 G e 2

IRED LR 2357223323

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phorna #

s

ars

- CR2E034 (10/02)



