2000 UNIFORM BUSINESS REPORT (UBR) : FILED

DOCUMENT # N99000000158 Jul 17, 2000 8:00 am
B Secretary of State
P CH DELTA EDUCATION AND LIFE DEVELOPME 3
OMPANO BEA EDUC 07-17-2000 90075 003 ****70.00
Principal Piace of Business Mailing Address
P O BOX 10314 P O BOX 10314
POMPANO BEAGH FL 33061 POMPANO BEACGH FL 330616314
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e Applied For
& Not Applicable
Zip Country Zip Courntry y . $8.75 additional
5. Certificate of Sta'tus Des§1red Fes Required
~—— —-—-=--_"~g :Name and Address of Current Registered-Agent-~ - ~ =" —i[=— -~ -~ -=="""7.*Name and Address of New Reglistered-Agent ~ = —"— "
Name -
Street Address {P.O. Box Number s Not Acceptable
WILKERSON, LAKAY e (0. BoxNu pabie)
4721 NW 16 STREET
LAUDERHILL FL 33313 - : —
i FL ip Code
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 Flerida.
SIGNATURE
Signature, typed or printed name of reistared agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Eleciicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10
TIRLE D O pelste TITLE Ochange [ Addition
NAME WILKERSON, LAKAY NAME
STREET ADDRESS | 4721 NW 16 ST STREET ADDRESS
CITY-§T-2IP LAUDERH“.L FL 33313 CITY-ST-2ZIP
TILE D O oetete TITLE . [Jchange [ Addition
HAME WILLIAMS, HETTIE NAME *
STREETADDRESS | 366 SW 32 AVE STREET ADDRESS -
OnV-ST-2__ | DEERFIELD BEACH FL:33442 - oo =2 oo o GIV-STlPozm o s et e o
TILE ) O pelete MLE ’ [ Change ] Addition
NAME MCKINLEY, CONNIE NAME
sTREET A0DRESS | 3440 ESTATES DR STREET ADDRESS
crv-s1-2¢ | pOMPANO BEACH FL 33069 cv-s1.2p ‘
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-21P
TILE - O pelete TITLE Jchange [ Addition
MAME NAME <
STREET ADDRESS STREET ADDRESS ' . - L
CIFY-ST-ZIP CITY-S7-2IP Rt -
TILE ' . O Delste me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-2IP Yoo

12. | hergby certify that the information supplied with this filing does not guality for the exemption sialed in Section 119.07(3)1), Florida Staties. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shali have the same ‘egal effect as if made under oath; that | am an officer or director
i the corporation or the recefver or tnslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfi agddress, with alptther like empowered.

SIGNATU

s )

[CER OR DIRECTOR . _ Date Daytime Phone #

CR2E037 (9/99)

h




