2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J72388

1. Entity Name

DELTA TRANSMISSION CORPORATION

Maiting Address

185 SOUTH SEMORAN BLVD.
ORLANDO FL 32807-3230

Pringipal Place of Business

185 SOUTH SEMORAN BLVD.
ORLANDO FL 32807-3230

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED 5
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90058 016 ***150.00

C003613%

UG RIATE R

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE} Number 59'2803922 Applied For
Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ . 7.-Name and-Address of New Registered Agent el
Name -
PIAZZA, MILLER, & GRACE, ESQ.
Street Address (P.0. Box Number is Not Acceptable)
REINTREE OFFICE PARK
990 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714 : ‘ —
City FL Zip.Code .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typec or printad nama of registered agent and litls if applicabla. (NOTE: Registared Agent signalure required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O velets TITLE Clchange [ Acdition | S
NAME RUSSO, FRANK NAME =4
sTRET ADDRESS | 185 S. SEMORAN BLVD. STREET ADDRESS 3
CITY-ST-2P ORLANDO FL CITY-ST-ZP B
e STD O Delete TITLE [ Change [ Auditicn %
NAME RUSSO, CATHERINE NAME
streeT ADORESS | 185 S, SEMORAN BLVD. STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-2IP
e i 1 3 e =~ N TE - - CIThenE L Adamon |
NAME VALENIT, PETER HAME
sTreeT ADDRESS | 185 § SEMORAN BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CIY-ST-7P
TITLE D [ Delete TITLE [ Change [ Addition
NAME PALERMO, ANTONIO NAME
streeT ADoress | 185 S SEMORAN BLVD STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exerpio
indicated on this report or supplemental report is true and accurate and that my.f
of tha corporation or the receiveror trustee empowered to execule this repgias required

changed, or on an attachoee 2y addreg;

grgnature si
Chapter 607,

ith all otpdr like empowered.

tated in Section $19.07(3)(i), Flerida Statutes. | further certify that the information
All have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 ar Block 12 if
—

IR 6008

Data ¥

2 Iw/ of
/

Daytime Phone




