2007 FOR PROFIT CORPORATION. .

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000034845 Apr 25,2007 08:00 AT
1. Entty Naro Secretary of State
UCC MANAGEMENT OF DELRAY, INC. .
Principal Place of Business Mailing Addrass
9143 PHILIPS HWY #550 9143 PHILIPS HWY #550
IR RAOAmn
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Stato City & Stale 4, FEI Number Applicd For
59-3637634 Nol Applicable
4ip Country Zip (?ounlry 5. Certificate of Slatus Desired 0 ?g.g?qlﬁ:ﬂlional
6. Name and Address ot Current Registered Agent n 7. Name and Address of New Registerad Agent
Name
COVER, RANDY
6143 PHILIPS HWY #590 Streatl Address {P.O. Box Number 15 Nol Acceplable)
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named ontity submils this statement for the purpese of ehanging its registered affice or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sgnature, lyped or prnted name of registersd agant and llg r apphcable (NQTE- Regusiered Aganl sigrature requiad whan reins|aling) DATE

FILE NOW!!! FEE IS $150.00 * 9. Eleclion Campaign Financing $5.00 may Be

“After May 1, 2007 Feo W Be $550.00 - i
Make Check Pa{'able to Florida Department of State Trust Fund Conlribution. [ Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE L O Delele T Clchange [ Addition
NAME COVER, RANDY M OWNER AT
SINET ADDRESS | 9143 PHILIPS HWY. #550 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CIFY-ST-7IF UOOOa0 730751
it: L O oelete IITeE 0%08,07 80091 -0 11 chag, 300 aadition
NAME BEILE, GREG OFFICER NAML
STREET abDRess | 9143 PHILIPS HWY #8550 STREL] ADDRESS
ClIY-S1-21P JACKSONVILLE FL 32256 CIrY-SI-7IF
TIE [ Delete NI O change [ Acdition
NAME NAMI
STRIET ADDRESS SIREET ADDRESS
ciy-sl-7p CITY-§1-71P
TITLE [ Delete T Clchange [ Addition
NAME NARL
SIREET ADDRESS SIRILT AUDRISS
CITY-SI1-2IP CiTY-$I-2IP
1ILE [ peieta T [TJChange [ Adawen
NAME NAME
SIREET ADDAESS STNEET ADDRESS
CIY-SI-2IP CITY-ST-2P
TIME [ beleie TLE . [J Change [ Addilion
NAME NAME
SIREET ADDRESS STRIET ADDRLSS
CITY-ST-2IP CHTY-§j- 2P

12. | hereby cerlify that the infermalion supplied wilh this filing doas not qualify for the exemptions contained in Section 119, Florida Statutos. | further cerlify that the inlermalion
indicated on this roport o supplemenal report is truo and accurale and that my signature shall have tho same Tegal effect as if mada under oath; that | am an officer or direclor
of tho corporation or the roceiver or Irustoe ompowarad to oxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
il changed, or on an atlachment with an address, with all other (ke empowered,

SIGNATURE: /QJML/LU/ M. Coven lff;aJo’) 90435 519-0400

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phona 4




