2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 23690 Jan 19,2000 8:00 am
DELPHI DEVELOPMENT & CONSTRUCTION CO., INC. Secretary of State
01-19-2000 90302 050 ***150.00
Principal Place of Business . Mailing Address
709 BUTTONWOOD LN P.O. BOX 547
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 334250547 o
us
S R = RIS ER AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
, ' 65-0151 184 Not Applicable
Zp Country Zp Country 5. Certificate of Stawus Desired (] 9879 Additional
Fes Required
6. Name and Address of Current Registered Agent ™ ~ - ~~7. Name and Address of New Registered Agent
: Name
GANSER'TODD F. . Street Address (P.O. Box Number is Not Acceptable)
709 BUTTONWOOD LN
BOYNTON BEACH FL 33436
‘ City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad nama of registared agent and litle if applicdble (NOTE. Registered Agent signature reguirad when reinstating) DATE
; o o . "
9. ihisfi:lormram.)n s eI:gibI;a 1? s?tlffyc:ts Intangible n FILE NOV:UIE].OIZEE IS‘lISi‘:SO.;)sOO 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, ee will be $550.00 Trust Fung Contribution. O Addsd to Fees
{See criteria on back) 'ﬂ Make Check Payable to Department of State .
Mapr OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ pelete TME [Jchange [ Addition
NAME GANSER, TODD F. NAME
STREET ADDRESS | 700 BUTTONWOOD LN STREET ADDRESS
CITY-§T-2IP BOYNTON BEACH FL CITY-ST-2IP
TITLE S [ oelete TITLE O change [ Addilion
HAME DINORCIA, CAROL NAME
STReET ADDRESS | 605 WHISPERING PINES RD STAEET ADDRESS
cmv-sT-2P | BOYNTO BEACH FL CITY-ST-2P
TIMLE o 'VP: ST e S e -X[]em-e- A 'T{TLE - T T T e ‘-D-Crﬁﬁeﬁamﬁdﬁmdﬁh
NAME GANSER, WILLIAMI NAME
STREET ADDRESS { 110 NW 10TH CT STREET ADURESS
GITY-ST-ZP BOYNTON BEACH FL CITY-ST-2IF
TTLE [J Delete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TITLE ’ O delete THLE P change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this fil\’ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an officer or director
of the corporation or the regeiver or trustee empowered In,execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdres#=" 3

5 'rﬂlike empowersd.
SIGNATURE:

XALAIRED [ /D~ AP S6/ 367 /PST

PRAMNTED NAME OF S\GNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2ED34 {9/99)



