2001 UNIFORM BUSINESS-REPQATYUBR)  ° 1 3(1: I%O%ll) 3:00

DOCUMENT # PO0000026755 y
DOCU Secretary of State
DELEON HOLDING CORP., INC. 05-02-2001 90224 046 ***150.00
Principal Place of Business Mailing Address
1 FLORIDA PARK DRIVE SOUTH 1 FLORIDA PARK DRIVE SOUTH
ATRIUM SUITE ATRIUM SUITE
PALM COAST FL 3137 PALM COAST FL 32137 .
e s LRI A
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
") q - 5§7 DO ’0 Mot Applicable
Zp Country Zip Country §. Cenificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
= — P R e W Tty ety NP R Mame . . - e e e
i B. PAUL KATZ, ESQUIRE : _
1 FLOF"D A PARK DRIVE SOUTH Streel Address (P.Q. Box Number is Not Acceptable)
ATRIUM SUITE
PALM COAST FL 32137
City FL Zip Code

8, The above named entity submils this statemanl for the purpose of changing its regiisiered office or registered ageni, or both, in the State of Florida,

SIGNATURE - . —
Signalurs, typad o printed nama of ragistersd agent ard bila if applicable. {NOTE: R gislerad AQant $ignatuie required whan reinsiating) DATE
9. This corporation is eligible to salisty Its Intangible FILE NQW!!! IFEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Pax I'ilin‘g lgquirement and ¢lects to do s0. After MAY 1, 2001 Fee wlll ba $550.00 Trust Fund Contribution. O Addled ) May E
{See criteria on back) 0 Make Check Payable o Depariment of State

11, OFFICEAS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TLE ] Change Addition
T Secretary £ Detze Secretary &
KAME NAME B. PAUL KATZ
stheer oovess | 5+ PAU]}'dKATZ k SEETADDRESS | 1 plorida Park Dr. So., Atrium

. - - '

CITY_ST.ZP 1 Florida Park Dr. So., Atriunf orv-sre palm Coast, FL— 32137
TIRLE ’ O pelere TiME [F Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST- 0P
e [ Delete TITLE " Clchange [ Addition
NAME NAME
STREET ADDRESS - SIHeET ADDRESS —— -
CiTY-ST-2P CITY-ST-2IP
TME [J petete TME [ Change [ Addition
NAME NAME
STREET ADDAESS . STAEET ADDRESS
CITY-ST-2P CITY-ST-1IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
THLE O pelete TIE O cChange [ Additien
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

(s not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further carlify that Ihe information
Acfurate and that my s: Jnature shall have the same legal eifect as if made under cath; that ! am an officer or director
Ecute this report a3 r.:quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

13. | hereby certify that the informnation supplied with thisElj
indicated on this report or supplemental report igfrue a
of the corporation or the receiver or trustee ephoweredfy
changed, or on an altachment with an addrefs, with g

& like emgowered.
04/26/01 {386) 446-4469

O NAME OF SIGNING OFFICER OR O IECTOR Date Diaytims Phone &

SIGNATURE:

SIGNATURE ARD TYPED OMRH

CR2E034 (10/00)

am



