2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L97138 May 03, 2001 8:00 am
o Secretary of State

YR | 33D

CR2E034 (10/00)

DELTA FINANCE COMPANY, INC. o 05032001 91140 026 150,00
Principal Flace of Business Mailing Address
927 FERN ST.. STE. 20 927 FEAN ST.. STE. 200 _
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3026954 Applied For
o s O J U e S S RS E T e e — =memmelm—a—es = [NV Applicable | =
- - o —
ap Country Zip ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EYAL, VICTOR i
: Street Address (P.O. Box Number is Not Acceptable)
827 FERN STREET STE 200
ALTAMONTE SPRINGS FL 32701
City Zip Code
r FL
B. 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, lyped or printed narms of registered agent and ttte it applicable. (NQOTE: Registerad Agent signature required when reingtating) DATE
i ion is ellgi isfy.i i 1 150.00 __ __ ; .
e WAY 3001 Fog i b g0 ] oSk O Eriog— 8500 vy o=
ax filing req : ’ . Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O petete TITLE [ Change [ Addition
NAME EYAL, VICTOR NAME
sTReET ADDRESS | §27 FERN STREET STE 200 STREET ADDRESS
an-s-22 | ALTAMONTE SPRINGS FL 32701 Ciy-7-2p
TITLE [ pelete TITLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-§T-2IP CITY-ST-2IP
TMLE ' O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
owestae Voo o 0 L o L Ciry-s1-ap
TITLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE ] Delete e [J Change [ Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP 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}. 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on &n attachment with an address, with all othestke empowerad.
SIGNATURE:

V-25-0/ Ye7-pRJ/- Z-ZZSJ

SIGNATURE ANl /DDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

LSy



