r——— P

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H84614 ng 01,t2000f8§20tam
' ecretary of State

DELSHIHE COHPORATION 02-01-2000 90008 011 ***150.00
Principal Place of Business Mailing Address
324 POE DRIVE 1088 OCEAN BLVD
PALM SPRINGS FL 334611915 HAMPTON NH 03842-1501 nuvuviLidJauy
us us
52 donset Blo 8 1088 Otean Blod:
Suite, Apt. #, stc. I iuite. Ap]. #, elc. o DO NOT WRITE IN THIS SPACE
J} ?l A ]"gu M i ) -
City & State Gity & State 4. FEI Number Applied For
Ba l7é C}{ ,".—i; 59'26%26 Mot 2o ©
Zp Country Zip ountry » i $8.75 Additional
\/}L") 5 e 0 35_ sz’ (. th Lﬂhﬂ-— 5. Certificats of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent T d 7. Name and Address of New Registered Agent

T e . T T e . N . - o
S TV
DELANEY, SHIRLEY %Mcc ptabla)
324 POE DRIVE AN eT b -

PALM SPRINGS FL 33461
T FLI %5170

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

. @///4 Z?aab

SIGNATURE R
Signature, yped or primgdl name of registered agenighd tile if applicable. {NOTE: Ragistered Agent signatura requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Electi o
- ) . Election Cam Financin
Tax filing requirement and elec1s to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;i:'?;uti:n. ng O i‘jj(;gﬂoh;?;? e
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PT ‘ : O3 Delete TmE S —_ & T Drfenge [ Aadition
NAME NAME ' \a\x f—"hﬂ(&"-"“&'» 1o
M DELANEY, FREDERICK T. AM S+ Dolod-
STREET ADDAESS | 817 HULL STREET, SOUTH STREET ADDRESS | &2 9041 3
om-sT2P | GULEPORT FL ov-st-zf | Oy MM@Q Fla. 83176 J
¥
TITLE sy [ Detets TILE S/ ) E/Change [ Addition
e DELANEY, SHIRLEY G we  fDelaney , Shirley J.
STREET ADDRESS | 817 HOLL ST SOUTH : STREET ADDRESS [ 57 S ong'e T34 od
omv-st2 | GULFPORT FL g e s2P | Ovwmd | Fla. 32176
TITLE ) [1 Delete TITLE [ Change [ Adcition
“NAME R I ko R e T IR A I VEYY [ “~ P R U RE T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP -
THLE [ pelete TTLE ™~ \“\__ [ Chenge [ Addition
HAME NAME \
STREET ADDAESS STREET ADDRESS - e =
CITY-ST-2IP GITY-ST-ZIP : \\ 7
TILE O oetete TIE TR [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TTLE - . O Delete TWILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualiy for the exernption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gy like smpowered.

[l s1lip o> 407 9 55

DFFICER OR DIRECTOR Date Daytime Phone #




