2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # PO0000031153

1. Entity Name

DELANCY, CORP.

Pringipal Place of Business

908 WHITE STREET
KEY WEST FL 33040

Mailing Address

908 WHITE STREET
KEY WEST FL 33040

2. Pnnmpal Place BﬁmeSs
\ lam

3. MangpAddress ] |aw\ %}_

g; le\, Apl. #, etc.

%e.\Apt. #, etc.

I

FILED

Apr 10,2001 8:00 am

ecretary of State

04-10-2001 90115 033 ***150.00

739718

I

!
!

W

DO NOT WRITE IN THIS SPACE

Cjty & State ity, & Stale El Number Applied For
KEV w C"b". R PL— C\/ wﬂbﬂk FL s~ 099 4407 Not Applicable
N ™ Gountry $8.75 Additional

23040 . | T

]

COLfnlry U ‘.)

Zap40. ..

5, Certificate of Status Desired . []

.~—--Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

James Santuca

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525 526 Willam st #1

FL | *2&540

oy ey West

8. The abave named entity glibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

James Santuce

{NOTE: Registered Agent signature required when reinstating}

[ il

4 -S~0\

DATE

SIGNATURE

Signatuﬁ, tynfi or phnted name of registered agent and title if applicable.

[
i ion is eligi isfy i i 1 IS $150. 061 . - .
8. 1“'55_"'9”3“9“ Is e"tglbl: o Sf:t'ifv;ts 'fgangible A FI:—;\??‘J;OM FFEE 9:“$b Sg:fm 10. Election Campaign Financing $5.00 May 8o
ax filing reguirement and elects ta €o S0. er ' ee will be . Trust Fund Contributian. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detete TITLE | ) B change ] Addition
e MELLONCAMP, KEVIN e ¥euin Me\\ovx camp,
STREET ADDRESS | 008 WHITE STREET STREET ADDRESS lo \,U\ liawm <t (
arv-si-2P | KEY WEST FL 33040 crrY-ST-2P ey West, FL 32040
TITLE O Dete T & Clchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT-ST-2IP - _ , 7 o ITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-§T-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oITY-ST-ZIP
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-7P CiTY-ST-2P
TITLE O belete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T-7P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true ghd gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trustee empowerefltof gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ke empowered.
Wevin Meloneam P 4-5-01 (308) 224-11176

SIGNATURE:
SIGNATIRE AND TYPED OR PRINTED NAME 7 SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0119926

CR2E034 (10/00)



