2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 97138 May 13, 2000 8:00 am
1. Enity Nare Secretary of State

DELTA FINANCE COMPANY, INC. 05-13-2000 90008 049 ***150.00
Principal Piace of Business Mailing Address
927 FERN ST.. STE. 200 927 FERN ST.. STE. 20 - = 2w xx
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327(01-2744
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3026954 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Ter EYAL
STAMP, MARTIN F. Street Address (P.C. Box Number is Not Acceptable)
201 S. ORANGE AVE
SUITE 900 ot ST G7E K00
ORLANDO FL 32801 C?g 7£¢ - 7o
| Deramowre Sewswes  FL |58/

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 Vicier £YAL BAﬂ/M
N Signaturs, typed or printed HSMGWWl|t\e if applicable. (NOTE. Registered Agent signatura required when reinstating} DatE *
9, This corporation is eligible to satisfy its Intangible | _ FILE NOW!!! FEE IS $150.00 _ 10. Elocti o
’ ; ~ - PR TR AL O W M e . El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 = Trj;“;: niag;?:ﬁ;mg: noing 0 fgj'e?jomh;:yéfe
(See criteria on back) O Make Check Payable to Department of State ’
‘ 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D 7 Deletz T1LE BThange [ Addition | &
o
NAM NAME — ey 9
3 EYAL, VICTOR Qa7 FERW &7 STE Jd02 3
sTReeT ADDRESS | {61 CROWN POINT CIRCLE STREET ADDRESS 4 ]
£ITY-5T-2F LONGWOOD FL CITY-ST- 2P f}(_ TAMoNTE gf)/c/ Al G S, Al Fa222/ }é{
e ’ 1 Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2i CITY-ST-21P
TILE O Delate TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e O Delete TILE [ Crange [T Addition
NAME _ — R WY A . . _
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Detete THLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
- CITY-ST-2IP . CITY-ST- 2P
}:TITLE*{ mhe [ Delete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2IP

13l naraby-ceftify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
~'indicated on this répor or suppleémental réport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee 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 withL an address, with all other lke empowered.

SIGNATURE: __SIGN/=5

Daytime Phane #




