2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DELMARC, INC.

PO0000055046

Principal Place of Businass
200 S. HOOVER BLVD..BLDG.201.STE.140
TAMPA FL 33609

Mailing Address
200 S. HOOVER BLVD..BLDG.201.STE.140
TAMPA FL 33608

2. Principal Place of Business

3. Mgjling Address

ne.

é} e, Apt. #, ewﬂ/CL[ﬂld 00 LV 7

ite, Apt. #, etc.
38 TAnétEwse DY 1E

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90164 025 ***150.00

NI R MEA

City & State Clty & State 4. FE| Number Applied For
St ?L\'(.rs bu r :‘\J F’ L pc{{ S bur -1 F L 59-3655519 Not Applicable
3&; 7 6 D~ f)ofsn}r; Zsp 3 3 .7 g ’1 ‘C{o)ugryﬂ §. Certificate of Status Desired | Eese gesq ‘i:fét'onal
7 B.- Name and Addr;s-s- of Cﬁ;;nt Registered Ag;'ll— B 7. Name and Address of New Registered Agent ~
Name
4 MZM‘
LEBLANC PAUL 'M’o £

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

6300 JHWGIFwoop od. k.

City g ;

FL [ 35702

Py zgq e

pupdose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1[0 -O2

SIGNATURE

Signature, !ypsﬂ or printad name of registered agant and tite it applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

CR2E034 (10/02)

10Q. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i [ pelate TITLE [J Change [ Addition
NAME LEBLANC, PAUL L . NAME
‘ Vet oo W74
STREET ADDRESS &300 1AL o1 STREET ADDRESS
arv-s-2p |SAINT PETERSBURG FL 33702 CIFY-ST-2P
THTLE 1 Delete e T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
LE - T S e - —[=] Delte~— CTMLEm - 2 | s e - —— . ~=[=]-Change - [} Addition:
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
T O Delete TILE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF cysr-zieT
THLE . [ Deleta - TITLE [ Change [ Addition
NAME ! ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITy-ST-21P
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that'the information supplied witl
indicated on this report or supptemental g
of the corporation or the receiver of i
changed, or on an attachment wit

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

red to e

powvered.

is filiny
15 trje anc? accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
; ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

Oy BPSHHr

SIGNATURE AND TYPED 08 PRINTED NAME OF SIGNING OFHCEH OR D!RECTOFI

Date Daytime Phone #

089510

AY



