2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000107700

DELCOR DEVELOPMENT, INC.

Principal Place of Business

280 S. GOLLIER BLVD. #2203
MARCO (SLAND FL 34145

Mailing Address

280 3. COLLIER BLVD. #2203

MARCO ISLAND FL

34145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90249 022 ***150.00

AV 09EVHS0

TR0

[ CHECK HERE IF MAKING CHANGES )

City & State City & State 4, FEI Number Applied For ‘
59-3714130 Nat Applicabla
Zi t ip
s Country Ap Country 8. Certificate of Status Desired d $8 75 additional
. . T- . -= Fea.Required -. - e
— —-6. Name ‘and Address ot Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
H 0 G '
CHILDS, DONALD Street Address (P.O. Box Number is Mot Acceptable)
963 N. COLLIER BOULEVARD
MARCO ISLAND FL 34145

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agsnt and titls if applicable.

[NOTE: Registerad Agen! signature required whan reinstating)

DATE

FILE NOW!M! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check/PayabIe to Fiorida Department of State

$500 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. o OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Dalete TITLE [ Chenge [ Addition | &
NAME DELAPA, JOANNE C NAME =
streer aooress | 66 QAK STREET, BOX 244 STREET ADDRESS g
crv-stze | WESTWOOD MA OITY-57-2P g
TILE v ' O Delete TITLE O Change [ Addition %_
NAME DELAPA, JOSEPH - NAME

streer anoress | 66 OAK STREET, BOX 244 STREET ADDRESS

cov-51-2p | WESTWOOD MA CITY-5T-2P

TE. - —~ |87 . « « ==rms - - 5 Delete TIILE T AT~ = [Ochange” “[J Addition |" "~
NAME SITEMAN, JANINE E NAME

street anoress | 19 DELADA CIR. STREET AGDRESS

CITY-$7-21P SOUTH WALPOLE MA 02071 CITY-8T-2IP

TITLE U] pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

THLE [ Delete TITLE [ cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

ME [ Delete TTLE [ changs . [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP J CITY-ST-2IP

12. | hereby certify thal'the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or qustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all oﬁ ermpowered.
f R‘:ln | r‘?e&x -
DAL T .j ..":'.&

indicated on this report or supplemental report is true an

changed, or on an attaghment with

Yrevfes  Jer7és —33’7

SIGNATURE: ___ SIGY

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




