2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ0000100874

1. Enlity Name

DELRO PARTNERS, INC.

Principal Place of Business
115 INTERNATIONAL PARKWAY
HEATHROW FL 32746

Mailing Address

115 INTERNATIONAL PARKWAY
HEATHROW FL 32746

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90338 008 ***150.00

JHEAANEAR

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
52 2274572 Not Applicable
Zi Countr Zi Countr iti
P 4 P 4 §. Certificate of Status Degired d $8.75 Addional
. Fee Required ___
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SODERSTROM, ROGER W
115 INTERNATIONAL PARKWAY
HEATHROW FL 32746

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
):‘ Signature, typed er printed name of registered agant and tlle if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 i o
- . . El i
5 At May 1, 2000 o wi b $55000 s o $500 e
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D (1 Delete TIILE [JChange [ Addition
NAME SODERSTROM, ROGER W NAME

streer anokess | 115 INTERNATIONAL PARKWAY STREET ADDRESS

CITY-S1-24p HEATHROW FL 32746 ITY-S1-21P

TITLE D O Delete TME [ change [ Aduition
NAME WOO0D, DELMAS | B

stheet a00RESS | 115 INTERNATIONAL PARKWAY STREET ADDRESS

CHTY-ST-ZiP HEATHROW FL 32746 CITY-ST-2IP

TITLE - ) I Delete - TME A [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete — TITLE [0 change  [J Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE J Delete TIE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-7IP P

TITLE [ Detete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the infermation supplied it
indicated on this report or supplemental
of the corporation o the receiver or tr

changed, or on an attachment with g adce

SIGNATURE:

s, with 2l g

ther i

F SIGNING OFFICER OR DIRECTOR

™ ACAACTI? N A

i filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
de and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
glee empefivered to execute this reéport as required by Chapter 607, Floriga
g empowered.

Statutgs; and that my name appears in Biock 10 or Block 11 if

Daytims Phone &

YOLTHU)

nv

CR2E034 (10/02)



