2001 UNIFORM BUSINESS REPORT (UBR) FILED "

May 02, 2001 8:00 am .

DOCUMENT
# N96000006494 Sccretary of State

1. Entity Name

DELPHI CENTEH, INC 05-02-2001 90217 003 ****a]1 25
Principal Place of Business Mailing Address
3716 W SWANN 37116 W SWANN
TAMPA FL 33609 TAMPA FL 33609
Us us

I

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, eic,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3419545 Not Applicable
Zi Count Zi Count iti
P v P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name IR
e e e I N .
Street Address (P.C. Box Number is Not Acceptable
KEARNS, KARIN LM. { piatile)
702 WEST ADELEE ST
TAMPA FL 33603 : :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. (NQTE: Registared 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 Department of State
10. OFFCERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 10 N
TITLE ED O Delete TITLE PD QNS (X Change [ Addition g
e KEARNS, KADRIN N KADRTN K : D’L,‘_E st g
STREETADDRESS | 702 W ADA LEE STREET STREET ADDRESS | 702 LA - 5
omv-s-7 | TAMPA FL 33603 onv-st-20 | TAMPA, FL. 3303 @
o
e VPD O Delete THLE DS [ Change  [3 Addition | 75
NAME PULLEN, DEE NAME THomAS g-’ L§° R‘Eﬁ E
STREET ADDRESS | 802 EAST ANNIE STREET ADoRess [1F25 @ VE "
CIY-ST-2IF TAMPA EL av-stze  [VpeeTeo, Fun 33594
TITLE D DX Delete TITLE ™ [ Chenge B Addition |
NAME ROSE-JUDITH = "~ —=" " - - - = name—= |popmA K. STALLLNGS ) T T
STREETADDRESS | 10402 N. BLVD sReET avoress | BA7 . CoRAr ST.
CITY-ST-2P TAMPA FL om-si-zP | JAMPA F L. 33LD 2—
TITLE O petete TITE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2ZIP
TINLE . . O oelets TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME g :
STREET ADDRESS STREET ADDRESS ¥
CiTY-57-2IP CITY-$7-21P
12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the information
indicated on this repert 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 o director
of the carporation or the receiver or trustee empowered tc execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmpni with an address, with.all other )i powagred.
AN Y WA 7/ iy =
SIGNATURE: j:h WA LTS REAALRED ‘}L/ZS’AD/ (83)227-13
SIGNATURE AND TYPED OR PRINTED NAME WP SIGRING OFFICER OR DIRECTOR }  Date / “Daytime Phone #




