; 2001 UNIFORM BUSINESS REPORT (UBR) May 1 g 1%0%11) 3:00 am

0O P00000107700
bbb ‘ Secretary of State
DELCOR DEVELOPMENT, INC 05-15-2001 90142 036 ***150.00
s '
Principal Place of Business Mailing Addrass
280 S. COLLIER BLVD. #2203 200 S, COLUER BLVD, #2203 ” e
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
1R a2 Fed Not Applicable
Zi Countl Zi Count i
P uniry P ountry 5. Certilicate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ CHILDS, DONALD G~ [ S - - S
, Street Address (P.O, Box Number is Not Acceptable
983 N. COLLIER BOULEVARD ( ptable)
MARCO ISLAND FL 34145
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 State of Flerida.
SIGNATURE
Signature, typed or priniad name of registered agent and tille it applicable. [NCTE: Registerad Agent signature required when reinstating) DATE
9, Thi tion is eligible to satisfy ts Intangibr FILE NOW!! FEE IS $150.00 ‘ o
Toxling g emant and gloos 13 do 0. After MAY 1, 2001 F wil!$ be $550.00 10- Election Campaion Financing $5.00 May 8o
ling requirem e . er ’ ee . Trust Fund Centribution, | Added to Fees
(See criteria on back) O Make Check Payable 16 Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uit: O Delete T 4 O Change 2 Acdition
NAME NAME - Soannl C JBcwrd
STREET ADDRESS STRELTADORESS | 66 047 S TREET [ FeX AYy
OITY-ST-2P CITY-ST-21P wes m,‘.j‘ oy
T T Delete TIILE v [ change €] Adcition
(NAME VAV Joserh B. Ohcrid
STREET ADDRESS STREFT ADORESs | @6 OPPK STRELT Dok 3¥ Y
CITY-ST-2P CITY-ST-2IP wesThov s, rorss
TITLE [ pelere TITLE - T . [J Change % Addition
e | - - NAME Tt £, S thwse’
STREET ADDRESS STREET ADDRESS | £ AWerprpd C1r' R
CITY-ST-2IP CITY-51-2P Se, W mF 0207/
TITLE [ Delete TILE 0 [Clchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [T Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ) O elste TILE CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
cof the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my'name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with e?m like empowered.
SIGNATURE: Bowng & Qwta _ H25701 _ 2§s2¢3-328¢
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFJLER OR DIRECTOR Dete Daytims Phone #

0401515

CR2E034 {10/00)



