2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47338 FILED
1-JE(n)t:lyl\ll\]ﬂI;ELPHETE SALES, INC Apr 03, 2000 8:00 am
N ecretary of State
04-03-2000 90153 045 ***150.00
Principal Place of Business Mailing Address
899 WEST HIGHWAY 50 28123 LOIS DRIVE
CLERMONT FL 34711 TAVARES FL 32778-9%613
us
¢ oSS v IEAO SO ERRNAR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6’°£‘l w Ray S0 899 W W wy &
City & State " City & State ! 4. FEI Number 582813322 Applied For
C_o Wi prionT ¥ Contp aNY Fu Not Applicable
- Zig‘*ﬁu 1. Country .- ?g '*_1 il: - Country - -5. Certificate of Status Désired O ?g.gi&?eﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELPRETE’ JOHN Srest Address {P.O. Box Numl;er is Not Acceptable)
28123 LOIS DRIVE
TAVARES FL 32778
City FL Zip Code

8, The abave named entity submits this staterment for the'purpose of changing its registered office or registered agent, or both, in the State of Florida
o R

T L i R

SIGNATURE 22
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150,00 ‘ L
10. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj:t‘Ezndaggpnat:?bnuu:: "o O Edsd.(gi(?ohgizf y
(See criteria on back) O Make Check Payable to Depariment of State '
", GFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS [ pelete TILE & Change [ Addition
NAME DELPRETE, JOHN NAME -
STREET ADDRESS | 28123 LOIS DRIVE STREET ADORESS 230%d
omy-sT-2P | TAVARES FL CITY-ST-2IP Tavass Fu 32778
e v [0 pelete TWILE Clchange [ Addition
NAME DEL PRETE, JOHN NAME
STREET ADCRESS | 28123 LOIS DR STREET ADDRESS
om-sT-P | TAVARES FL. L _ CITY-§T- 7P )
TITLE S 1 Deicte TRLE [ change [ Addition
NAME DELPRETE, JOHN NAME
STREET ADDRESS | 28123 LOIS DR STREET ADDRESS
CITY-ST-2IF TAVARES FL CITY-ST-7IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S57-2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
me [ pelete TITLE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), 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 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 other like empowered.

SIGNATURE: I:i REQUIRES 29 Wa, 00 A7) 3977 §8Y

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 (9/99)



