2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K52732

1. Entity Name

DELPHI ENTERPRISES. INC.

Principal Place of Business

4059 FAIRBANKS FERRY RD.
HAVANA FL 32333

Mailing Address

4059 FAIRBANKS FERRY RD.
HAVANA FL 323338212

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90042 039 ***163.75

KN

NIRRT

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'2925335 Not Applicable
<o 2P = - = | Country Zip —~-Country - - e el $8.75 Additional -
5. Cerificate of Status Desired m/Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIMBERLY, C.A.
RT. 2 BOX 538
STATE RD. 12
HAVANA FL 32333

{

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

City

Zip Code

FL

8. The above named entity su

SIGNATURE

this statemjent for the p

(7o Monezeo

ose of changing its registered office or regstered agen, or both, in the State of Florida.

ignature, tﬁd or prb{ad name of registered agent and title applicahlf

(NOTE: Ragistered Agenthsignatur

quired when reinstating)

%Ego Y 228

9. This corporation is eligible to salisfy its Intangible

| FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Tax filing requirement and eiects to do so. @/

(See crileria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 1 Delete TILE [ Change [ Addition | &
NAME WIMBERLY, C.A. NAME e
STREET ADDRESS | 4059 FAIRBANKS FERRY RD. STREET ADDRESS §
CITY-ST-2IP HAVANA FL CITY-ST-2IP u
TIME D 3 gelete TITLE O change (] Additien &
HAME WIMBERLY, BONNIE C. HAME
STREET ADDRESS | 4059 FAIRBANKS FERRY RD. STREET ADDRESS

~ CITY-ST-2IP HAVANA FL i CITY-ST-2IP L
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Celete TITLE [ change T Addition
NAME NAME
STREET ACBRESS STREET ADDRESS
CITY-ST-212 CITY-ST-21P
TME O Delste ¥ e Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
Tme [ Delets TITLE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fitin g does nat qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is truegand accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the Corporatron or the receiver or trustee empowergd 1o execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 11 or Btock 12 if

7//@ Bo2000 __ 50-539-5967

Data Daytime Phone #

&enm’ﬁnilnn TYPED GR PRINTED NAME OF SIGNING o7t=|csn OR DIRECTOR

y

7



