2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K66010

1. Entity Name

DELTA LATENT PROBUCTS, iNC.

Principal Place of Business

C/O GREGORY W. TAYLOR
3221 WEST ST, BRIDES CIRCLE
ORLANDO FL 32812 .

Mailing Adldress

C/0 GREGORY W. TAYLOR
321 WEST ST. BRIDES CIRCLE
ORLANDO FL 32812-5331

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90111 025 ***150.00

i
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|

S —

| 2.7 Principal-Place of Business .__. ____ 3. Mailing Address l (Imm I‘I I”
. T e e — }
Suite, Apt. #, etc. Suite, Apt. #, etc. T T T DO NOTWRITEINTHIS SPACE . _ .
City & State City & State 4. FEI Number Applied For
59—29453 16 Not Applicable
P 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 Registiered Agent

Name
TAYLOR, GREGORY W. Sreet Address {P.O. Box Number is Nol Accéplable)
3221 W ST BRIDES CIR
ORLANDO FL 32812
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicdble. {NOTE: Registerag Agent signalure required when reinstating) DATE

9 This cornaratinn ic eliginle to eatiefy iis intangibles|

AR HLLYE

Wﬂwmm_wgm Smnalan T | —
After MAY 1, 2000 Fee will be $550.00 - ETeetion Campaign'Francing $5.U0 May Be

Tax filing requirement and elects to do so. VIR
S Trust Fund Centribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O elete TILE (3 Change [ Addition |
HAME STANGE, ERNESTINE T. NAME =)
sTREeT ADDRESS | 3221 W ST BRIDES CIR STREET ADDRESS §
CITY-§T-21P ORLANDO FL CITY-§T-2IP u
- @O

TILE D 3 Detete TITE Clchange [ Addition | &
NAME TAYLOR, SUSAN J. NAME
sTAEeT ApDRESS | 3221 W ST BRIDES CIR STREET ACDRESS
CTY-ST-1P ORLANDO FL Cury-§T-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-7IP CITy-sT1-ZiP
TITLE [ palete TITLE [ Change [ Adgition
NAME NAME I B
STREET ADDRESS STREET ADDRESS e st T
GiTY-57-2P _ i ot gp | =TT
ME | oo |z sz S D - 7 Delete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 4 héreby certify that the information supplied with this filing does not qualify for the exemption stated in.Section 119.07(3)(1), Florida Statutes. | further cerlity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eftect as it made under oath; that 1 am an officer or director

of the corporation or the receiver or trustes empowered to 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 alf other like empowered. -

ST R F T U - 0 ; S‘*S :
SIGNATURE: NS T J=i2-0 #57 205
7 SIGNATURE n@n’mﬂa PRINTED NA v Data Daytime Phona #




