FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 21, 2002 8:00 am

DOCUMENT #  PO0000055046 Secretary of State
DELMARC, INC. 05-21-2002 91181 043 ***150.00
Principal Place of Business Mailing Address
200 S. HOOVER BLVD..BLDG.201.STE.140 200 §. HOOVER BLVD..BLDG.201.5TE.140
TAMPA FL 33509 TAMPA FL 33609 B n 1 0 9[‘ "7
S — VAR KRR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 59~ 19 Applied For

. 36555 Not Applicable
4 Country - Zip Country 5. Certificate of Status Desired O ?ese'gfq Qs:étional

7. Name and Address of New Reglstered Agent

*
-

6.- Name and Address of Current Registered Agent

E e i me T L R S e e e - == [ Name : T T PO I e 1 SIS
PRUC ™ LEBLANC
NEW‘F . Slreet&#osso(P.O.?k:gmber i}gfﬂ Acc?t %Iz): :

'

-

N s SETERS Bl FL

Zl?gk?opz

8. The above nfﬁ entity s

rpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /l/ (71104

[PV TT IVE LV]

Signalure, typed or p‘n‘r’ﬁéd name-of registes gent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
<Tax falm.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) a Make Check Payable to Department of State
1, ! CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE D 3 Celete TITLE [Ferange [ Addition ,‘::;
e LEBLANC, PAUL e Paat LeBAne 2
stweeT A00RESS | 200-S,-HOOVER BLVD. BLDG.201.STE 140 SRETADIRESS | g PYO0 FAEASURE LA 3
orv-st-ar | TAMPAFL 33609 GITY-5T-21P ST PErcAs Ouks fx, 33702 ﬁ
TITLE O gelete TITLE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE {J change [ Addition
NAME NAME
- STREETADDRESS.|. . —-.iwee P e m-e— @ -SIREETADDRESS ), ___ _ . .
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE [0 Delete TILE (7 Change (] Addition
NAME NAME
STREET AGDRESS ’ STREET ADDRESS
CITY-ST-2IP N CITY-ST-71P
TITLE [ Delgte TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
—————

13. | hereby certify that the information supplied with this g does not ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tie® and accurate And that my signature shall have the same legal effect as if made under cath; that | am an cificer or director

of the corporation or the receiver or trustee empgfered to exe his report ag-required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresgfwith all cthee ’ !

. carpanc e - , ) ‘ ]
SIGNATURE: SrwezNd T . 47 : Alre 26 _Jooy  202-4du-GFsY
) Date Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




