~-2001.UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # J87182

1. Entity Name

DELTA AIRE INC.

RS aES P

Principal Place of Business

% MICHAEL RAYMOND MICHALID
1211 JULY CIRCLE
DELTONA FL 32738

Mailing Address

% MICHAEL RAYMOND MICHAUD
1211 JULY CIRCLE
OELTONA FL 32738

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

ecretary of State

04-23-2001 90022 030 ***150.00

N

DO NOT WRITE IN THIS SPACE

[

Apr 23, 2001 8:00 am -

City & State City & Siate 4. FEINumber  §9-2839089 Applied For
Not Applicable
Zi Zi Count it
P Country ® Ly 5. Certificate of Status Desired [} $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAUD, MICHAEL RAYMOND ST A TP O B Nroer s Nor Accepiabi
- - . ‘ t 0. ceplable
1211 JULY CIRCLE e — . i lreet Ad reiss( ox Numier |s-> . -'c plable) ]
DELTONA FL 32738
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 Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicanle. [NOTE: Registerad Agent signature required when reingtating} DATE
. Thi ion is eligi isfy i [ Fl NOW!I!! FEE IS $150.00 . L .
8 P“S fﬁprporal'c?n s el'tg'blg t? Sinifygs Intang ble Aft l;EAY ? 2001 FEE sllsbss =50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirgment and elects 10 do s er 1 ee will be $900. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE VD OJ Delete MLE [ Change  [] Addition §
NAME MICHARD, MICHAEL R NAME e
seeTaporzss | 1211 JULY CIR STREET ADDRESS 3
CITY-5T-21P DELTONA FL CITY-ST-2IP &
o
TITLE [ Delete TITLE [ Change [} Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TITLE O Delete I TITLE [ Change ] Addition
T NAMET 7 S SR, . NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-ST-21P
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachment with an a ss, with all other like empo! d.

SIGNATURE:

|-2S-0\_407-574 0587

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
‘ . accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUHE ANLMTY OR PRINTE

D HAME OF SIGNING OFFICER CR DIRECTOR

Cate D

aytime Phane #




