-]
]
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # _ PO0000107700 MSay 2%, 2002f g:OO am;
1. Eniy Name ecretary of State .
DELCOR DEVELOPMENT, INC. 05-22-2002 90091 011 ***150.00
Principal Place of Business Mailing Address
280 5. COLLIER BLVD. #2203 280 S. COLLIER BLVD. #2203
MARCO 1SLAND FL 34145 MARCO ISLAND FL 34145
2. Brincipal Place of Business 3. Mailing Address H"""I l" ||"|||“| ||I|“|"| Il"l ”I" "m m" 'll” |I||] |||HI||
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS S.PACE
City & State iﬁf City & State 4. FEl Number . =%5% . e e r Applied For
e ;59 "-':_!': 2/ ¥/30 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name ) _ ‘
CHILDS' DONALD G Sireet Address (P.O. Box Number is Not Acceptable)
983 N. COLLIER BOULEVARD
MARCO ISLAND FL 34145
City FL Zip Code
8. Thgabove named entity subrmits this statement for the puroose of changing its registered office or registered agent, or both, in the State of Florida.
-+
SIGNATURE
14 Signature, typed or printad name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lection © ion Finane
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 iiz?iﬂn dag:;:—?;uﬂ::ncmg fg’-oo May Be
- . led to Fees
(See criteria on back) P4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ petete TITLE 2 - Change [ Addition | 5
NAME DECAPA, JOANNE C NAME DELRPSE, ToRvhE c 3
steeT a00ness | 66 OAK STREET, BOX 244 SRETAAESS |£ 8 DA STREET, Bov 2y §
orv-st-z2¢ - |WESTWOOD MA CITY - §T-71P WEsTwoay/ 1175 o
o
TITLE [ Delet TITLE % B Crange [ Addition | OO
! o Dfcnrd, Toserk
NAME DECAPA. JOSEPH NAME b4 STﬂFf W Iyy
STREET ADDRESS |66 QAK STREET, BOX 244 sTReEt ALOREss |66 AN 7,
GITY-ST-2IP WESTWOOD MA CITY-ST-2IP MS‘T’Wﬂa{ M
TITLE ST O pelete TITLE 57 [ cChange [ Addition
~NAME | STEMAN; JANINE E-—— - = 2 = e e e = oot = (8 T E A TawEE.. - - - — T [
sTReET ADoRESS | 19 DELADA CIR. STREET ADORESS | /F O ertPrd CrRECE
onv-s-2¢ | SOUTH WALPOLE MA 02071 ov-sie | SeTh LeWLPUE MY
T 1 Delete T T (I Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-7IP
TITLE [ Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-§T-2P

13. | hereby ceriify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgnent with an address, with all other iike empowered.

SIGNATURE: ﬂ@’wﬁﬂﬁéf = REQUIRED

- SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Caytime Phona #




