FILED

2001 UNI;;ORM BUSINESS REPORT (UBR) May 19. 2001 8:00 am

DOCUMENT # POO0001 oo
DOCUMENT # PO0000100874 . Secretary of State
DELRO PARTNERS, INC. 04-18-2001 90308 001 ****75.00
04-18-2001 90308 002 ****75.00
Principal Place of Businass Mailing Address
115 INTERNATIONAL PARKWAY 115 INTERNATIONAL PARKWAY
HEATHROW FL 32746 HEATHROW FL 32146 ‘
T o [T DR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE} Number | JAppiied For
52— 22 '7 45'72 | |Not Applicable
Zp . Counmr ) ) ZiF" L 00an ] N ) 5. Cer?'ﬁca!e of Status Desired a ?g‘giﬁm"a'
6. Name and Address of Current Reg Agent - s = fme—— = -7. Name and Add of New Regl d Agent
. Name o -
?%Dmm%;ﬁ&? A‘F;‘Kw AY Street Address (P.O. Box Numbaer is Not Acceptabla)
HEATHROW FL 32746
City FL l Zip Code

8. The abover named éntity submits this statement for the purposa of changing its registerad office or registersd agent, of bath, in the State of Florida.

SIGNATURE
. Slgnatura, typed or printed name of registered agant and title ¥ 2ppliceble. {NOTE: Registerad Agent Signature ;ecuued when remstating) DATE
9. This &_:.orpmaliclm is eligibla to satisfy its Intangble FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May be
Tax filing requiremant and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE [1] ) 3 Cetete ™ME Ochange [ Addition
NAME SODERSTROM, ROGER W HAME
staeeT anoRess | 115 INTERNATIONAL PARKWAY STREET ADDRESS
arv-s-77 | HEATHROW FL 32746 . CITY-5T-ZP
ThE D 0 oelete e [ Change [ Adtilion
NAME WOOQD, DELMAS NAME
stheet aokess | 115 INTERNATIONAL PARKWAY STREET ADORESS
.omr-s1-20 | HEATHROW FL 32748 ay-sr-2¢
T : 7 oekes me O Grenge L1 Addition
NAE C e (s R . oo -
STREFT ADDAESS, - . e e - STRECT AGORESS - -
CATY- 5T 2P CiTY-S1-2IP
TLE 7 Detea THLE Ocange [ Asation
HAME ’ NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2IP OITY-5T- 2P
TME 1 Detete TILE [JChange  T7) Addition
NAME NAME )
STREET ADDHESS . STREET ADDRESS
CIFY-ST-Z1P CITY-ST-2P )
TLE 3 oetete TTLE O ehange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | heraby certify that the Informaticn supplied with this !ilirr:g does not quality for the exemption siated in Section 118.07(3){i}. Florida Statutes. | further certify that the information
indicated on us report or supplemental report is true and accurate and that my signalure shall have the sama legat effect as if made under cath; that § am an offiger or dirsctor
of the corocration or the receiver or lrustee empowered 1o executs 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 with an address, with all other like empowered.
L Hoovor wa.323.4900

SIGNATURE: >
TURE Dayume Fhone #

TYPED OR PRINTED NAME OF S1GMING OFFICER OR OWECTOR

C) a2 FRLYN
LGy s— 5. Wit
\

]
v

CR2E034 (10/00)




