L FILED
2001 UNIFORM BUSINESS REPORT (UBR) . May 23, 2001 8:00 am

DOCUMENT # 199247 Secretary of State
1. Entity Name 05-23-2001 91153 024 ***158.75
DELAFIELD CORPORATION
Principal Piace of Business Mailing Address
570 MANOR ROAD 570 MANCR FOAD
MAITLAND FL 32751 MAITLAND, FL 32751 o 68 8 9
l a 3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3030437 Not Applicable
Zip Country Zip Country . . $8.75 additional
l ) i 5. Certificate of Status Desired !E ~Fee Required = - | —"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHN D. CURTIS Street Address (P.O. Box Number is Not Acceptable)
570 MANOR ROAD
M
AITLAND, FL 32751 o FL Zip Code
8. The above named entity submits this statement for the purpose of changir g its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed or printed name of registered mgent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
E i ) ) £l
9. This corporation is eligible to satisfy its Intangible FILE NOW:!l FEE IS $1 §0.00 " L
Tax filing requirement and elects o 4o 50, After MAY 1, 2001 Fee will bpl$550.00 | *% Tiecion Coneaian Pnancing $5.00 way 8
{See criteria on back) Make Check Payalie to Department of State ) .
11. OFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 §
me P/S/T/D (] Deete e [[] Change [ ] Addtion E
NAME JOHN D. CURTIS NAME a
sTReeTADDRESS | 570 MANOR ROAD STREET ADDRESS S
ow.st-2p IMATTLAND, FL 32751 cTY-57- 3P ()
e D Delete TmE ‘:| Change D Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T- P . JoTy-sT-ZR
TTLE [:l Delets e R Dm‘m Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - $T-2P CTY -ST-2P
TmEe [] Deete Tme ) [ Cremse ] Addon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ty -5T-2P
TIME D Delete TME I:] Change L—_] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CTY -ST-2IP
TINE D Delete TTE L__] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY -ST- 2P CITY - ST-2ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, F lorida Statutes; and that my name appears
in Block 11 or Block 12if.¢changed, or on an a ment with an address, with all other like empowered.
SIGNATUR - JCHN D. CURTIS 04/30/01407-862-0936
E AND TYPED ORPRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytims Phona #

STF FL32381F, / o



