2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

J72388

DELTA TRANSMISSION CORPORATION

Principal Place

of Business

185 SOUTH SEMORAN BLVD.
ORLANDO FL 32807-32%0

Mailing Address

185 SOUTH SEMORAN BLVD.
ORLANDO fL 328073230

2. Principal Place cf Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-27-2003 90182 031 ***150.00

O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2803922 Not Applicabie
Zip Country Zip Country 5. Centificale of Status Desired M $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—e = — — — —

o VA el

PIAZZA, MILLER, & GRACE, ESQ.

REINTREE

OFFICE PARK

990 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714

'

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
4

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragisterad Agent signature required when seinstating}

DATE

FILE NOW!!t FEE IS $150.00
* After May 1, 2003 Fee will be $550.00

Make Chack Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Fronan

A

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
e PD {J Delete TINE Olchange  J Addition
NAME RUSSO, FRANK NAME
srreet aockess | 185 S. SEMORAN BLVD. STREET ADDRESS
orv-st-zp | ORLANDO FL CITY-ST-2IP
TIMLE STD [ Delete ILE {JcChange [ Addition
NAME RUSSO, CATHERINE NAME
STREET AnDRESS | 185 S. SEMORAN BLVD. STREET ADDRESS
CITY-ST-2iP ORLANDO FL CITY-81-2P
=TiE——— —pV¥PD—- s — LDty R o e O hange [ Aduition | _
NAME VALENIT, PETER NAME
sTaeeT ACDRESS | 185 S SEMORAN BLVD STHEET ADDRESS
CITY-ST-2IP ORLANDO FL bt ) CITY-ST-2IF
T M'ele TLE Ol change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Lrtiog CITY-§7-21P
TITLE [ Delete TITLE Mchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-5T-2P
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information su
indicated on this re,
of the corparation or the receiver or trustee em
changed, or on an attachm

SIGNATURE:

an Address, with

N At T

oy ST

othgy i

«EQUIRED

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port 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 direciar
powered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

Yo7

> &’ﬂﬂ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hate

il 35

Daytime Phane #




