. =
DOCUMENT # 09444 Jan 21, 2002 8:00 am 3
1 Extyame Secretary of State
DELAY - THOMPSON & COMPANY FINANCIAL AND BUSINES 01-21-2002 90069 041 ***150.00
S CONSULTANTS, INC.
Principal Place of Business Mailing Address
818 AtA-N .PQ BOX 1909
STE 200 PONTE VEDRA BEACH FL 32004-1909
PONTE.VEDRA.BEACH.FL 32082:c.rc.: - us. .. ; - . s
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-265992? Not Applicable
i i Count iti
Zip Country 2p ountry 5. Certificate of Status Desired a3 - $8.75 Additional
R Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name .
THOMPSO”'JOSEPH Ace e Street Address (P.O. Box Number is Not Acceptable)
818 AMAN
STE 200
PONTE VEDRA BEACH FL 32082 City FL | ZrCote
.
B. The aboy i its this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATU / ////0'9——
/ Signature}geﬁ or printed name of registerad agent and titlg if applicable, (NOTE: Registered Agent signature required whan reinstating) / JonTE
9. TnW eligible to satisfy its Intangible FILE NOW!t FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Ta requirement and elects 1o do so. After May 1, 2002 Fee will he $550.00 . 0
2 i Trust Fund Contribution. Added 1o Fees
(See criteriz on back) O Make Check Payable o Department of State .
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ oelete TITLE 1 Change [ Addgiion | &
NAME THOMPSON, JOSEPH A. NAME =)
streer aopeess 1818 ATA N STE 200 STREET ADDRESS §
cri-s-2p |PONTE VEDRA BEACH FL 32082 CITY-ST- 2P u
[ned
WILE D [ Detete TILE [] Change [ Addition | O
NAME DELAY, JAMES F. HAME
streer ADDRESS | 818.A1A N:STE 200 STREET ADORESS
crv-sr-20 | PONTE VEDRA BEACH FL 32082 CATY-5T-2IP
me  — ] . ] Delete e B ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-5T-21P
TILE O pslete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS SYREET ADDRESS
CITy-§1-2IP CITY-8T-2IF
TILE L] Delete TINE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
13. | hereby certify that the information_supplied with this filing does nct qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or syapemaégtal report is true and accurale and that my signature shall have the same legal effect as It made under oath; that | am an officer or director
of the corporation or the rpceiver or iistee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attacpment with ag address, with all other like empowered.
- PRERTD neLg 1) Fl ()
SIGNATURE: U T~ OUIRED 11 oo~
\_‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR date 4 Dayiims Phone #




