2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L24434 Jan 22,2001 8:00 am

1. Entity Name Secretary of State
DEL ENTERPRISES, INC. 01-22-2001 90020 023 ***150.00

Principal Place of Business Mailing Address
1309 PULLEN ROAD 1303 PULLEN ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 QUYveosry

Sulte, Apt. #, etc. ‘David Lemmel Aot #, etc. DO NOT WRITE IN THIS SPACE
4499 Limpkin Lane

F .
City & State ‘—ﬂema——ﬂoﬁ_ﬂ. State 4. FEl Number 59'3032248 Applied For

Not Applicable

Zip CO%S S dut ap Country 5, Certificate of Status Desired O ?g‘zgqlﬁ?:gio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name d .
LEMMEL, DAVDE. ~ T T - Lem M‘P'/} DAUJC’ £
. Street Address (P.O. Box Number is Not Acceptable)
1303 PULLEN ROAD YL FD L diin L s
JACKSONVILLE FL. 32216 7
City , . Zi e ]
fél’il&nc/lha B ea ch FL | y‘yo 3</

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florica.

-t

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed name of registered agént andﬁs it applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [ Change [ Addition
HAME LEMMEL, DAVID E NAME
streer aooRess | 1303 PULLEN RD STREET ADDRESS - .
CITY-$1-2P JACKSONVILLE FL CITY-$T-2IP -~
TLE D 1 Delete TITLE [IGhange [ Additien
NAME LEMMEL OROZCO, DEAHNA NAME
STREET ADORESS | 7925 PRAVER DR., WEST STREET ADDRESS
Cny-ST-2P JACKSONVILLE FL CITY-ST-2P
TITLE D 3 Delete TIME [ cChange [ Addition
naME, _. | KERNAGHAN, ANNA-M. - e = 0 NavE e - o - T T
sTreet aooress | §41 9TH AVE SOUTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH FL CITY-§T-7IP
TITLE O Delete TILE [ change [ Addition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
apter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tru

eq empowered to execute this report as required
changed, ar on an attachment with al d.

detess, witlf2ll other like e e

. 1 -fR -9  gu/S/ o5co

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phong #

SIGNATURE:




