2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCIMENT # 24434 Jan 28, 2000 8:00 am
DEL ENTERPRISES, INC. Secretary of State

01-28-2000 90138 046 ***150.00

Principal Place of Business Mailing Address
1303 PULLEN ROAD 1303 PULLEN ROAD
WACKSONVILLE FL 32216 JACKSONVILLE FL 32216-2529

2. Principal Flace of Business 3. Mailing Address “Il”l”l]l ”I“l

Suite, APt #, efc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FE! Number Applied For
59—3032248 Not Applicable
Zi ' i
1P Couniry 2o Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - . = . - . . Name.. - - - . . = —_— - - -
LEMMEL, DAVID E. Street Address (P.O. Box Number is Not Acceptable)
1303 PULLEN ROAD
JACKSONVILLE FL 32216
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
Signature, typed or printad name of registerad agent and title if appilicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
! 10. Election Campaign Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tust Fund G oilrig;uti;‘na cng 0 fdsde?jot ohlrl?‘;sBe
{See criteria on back) q1 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE [ Change [T Addition
NAME LEMMEL, DAVID E NAME
streeT aDDRESS | 1303 PULLEN RD STREET ADDRESS
omv-st-zp | JACKSONVILLE FL CIY-57-2P
TIRE D 1 Delete TMLE [ Change [ Adcition
NAME LEMMEL OROZCO, DEAHNA NAME
STREET ADDRESS | 7925 PRAVER DR., WEST STREET ADDRESS
ory-s-zP [ JACKSONVILLE FL CITY-ST-21P
IME_ o . . o Ooeee. . e | ] _ . [ichange. []Additon
NAME KERNAGHAN, ANNA M NAME
sTREET ADDRESS {641 9TH AVE SOUTH STREET ADDRESS
orv-st-2r | JACKSONVILLE BEACH FL CITY-57-2P
ME [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7i7 ]
TITLE [ Delete TITLE [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TLE O oaleta TTE [C] Change [ Adgition
HAME . NAME
STREET ADDRESS ’ STREET ADBRESS
CiTY-5T-2IP CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing 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 signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the iver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with an address, wilp-athother like empowered.

SIGNATURE: e Bouingn | £ Lommael /- 24-08 a4y 725 7070

F SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



