2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000006494

1. Entity Name

DELPH!I CENTER, INC.

Principal Place of Business

2514 WEST KENNEDY BOULEVARD
TAMPA FL 33609

us

2. Principal Place of Business

Mo W

Suite, Apt. #, etc.

ci

& State

Thmen
230,09

EX - - - ———

FILED
Secretary of State

06-02-2000 90018 003 ****6] 25

Mailing Address

702 WEST ADALEE STREET
TAMPA FL 33603-5513

3, Mailing Address

Swinip

371 W SwhnN

AR AR

N

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 02,2000 8:00 am

' City & State 4. FEI Number Applied For
FL - 59-3419545 Not Applicable
ST " ¥
| Country Zlggb 0 0] Country 5. Certificate of Status Desired d ?aae';g‘ﬂiﬂm"al
6. Name and Address ot Current Beglistered Agent 7. Name and Addrass of Mew Reglstered Agent
. = Name

KEARNS, KARIN L.M.

- -, o o ——

Street Address {P.O. Box Number is Not Acceptable)

702 WEST ADELEE ST
TAMPA FL 33603
City FL Zip Code
8. The above named entity submité 1F{is statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFIQEESJ’-\ND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE ED O pelete TTLE (3 Change ] Addition
NAME KEARNS, KA‘RlN NAME
=
STREE 00725 | S5 M-W-KENNEDY-BEVD- 702 W RDALR ST | e
ar-s-22 | TAMPA FL 33809-9%06— 33603~ 53513 ciry-s1-2p
THLE VPD [ Dejete TE [l change [ Addition
NAME PULLEN, DEE NAME
STREET ADDRESS | 802 EAST ANNIE STREET ADDRESS
CITY-ST-2P TAMPA FL . CITY-ST-2IP
TTE o T T - B ] Deicte miE ST T T o TTTE =% D change T [ Addition ©
NAME ROSE, JUDITH NAME :
STREET ADORESS | 10402 N. BLVD STREET ADDRESS
orv-sT-2f | TAMPA FL CITY-ST-ZP
e [ Delete L O Chage [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 7 [ celete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE (T change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24P CITY-ST-2IP

12. | hereby certify that the information suphl‘\éd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that ! am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Biock 111
h ,

changed, or on an attac|

SIGNATURE: -

aatky all other like empowered.

=7 1[50

- ! Dhte Daylme Fhone #

CR2E037 (9/99)



