20‘0‘1\7'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00001 17490

1. Entity Name

DELTA FINANCIAL CORP.

FILER.

Principal Place of Business

2715 E, QAKLAND PARK BLVD.. ZND FLOOR
FT. LAUDERDALE FL 33306

Mailing Address

2715 £ OAKLAND PARK BLVD.. 2ND FLOCR
FT. LAUDERDALE FL 33306

01 APR-3 AM10: 57

SEERETARIHOE: STATE:
T’ALLAH#&‘JSEE FLORIDA

2. Principal Placé of Busingss

3. Mailing Address

ANV MANR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

Applied For

City & State City & State 4, FEI Number
Ol U q Not Applicable
4p Country Zp Country 5. Cerificate of Stalus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q
v Lo\oede.
LALONDE, STEPHEN

2715 E. QAKLAND PARK BLVD., 2ND FLOOR
FT. LAUDERDALE Pt 33306

Street Address (P.0. Box Number |s Not Acceptabl 3
ATNS £ o P DOWA.

Decond \oor

ey Zoueainle FL | A%

8. The above named enfity stibmits this statement for the purpose of changing its reglslered office

SIGNATURE

Skonen boalond

istered agent; or bom in th State of F\onda

\ ML \1\0\

Signature, 1)66{! or printed name of registarad agent and title if applicabla.

{NOTE: Registerad Agent swgnature requiret whan rennslat'hg) DATE

9. This corporaliorﬂé eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~TILE D 5] Delete e MNPV S [ change TR Additon

v LALONDE, STEPHEN i Oy W L_&\QPd AR B, Ard Fleor

STREET ADDRESS | 2715 E. QAKLAND PARK BLVD., 2ND FLOOR STREETADDRESS | 5D " - OoX

cmv-s-2¢ | FT. LAUDERDALE FL 33308 CITY-5T-2IP = \ooadex dL\E’_. L A230Ww

TITLE 7 Celete TITLE [J Change  [_] Addition

NAME NAME '_Dlzll_". I4DU‘3‘:‘?'_“—_.:{

STREET ADDRESS STREET ADDRESS —D 4 / 1 ./ D 1 » ‘i:l 1 BB { ....DU?

CITY-5T-7P CITY-5T-21P o "

THLE [ Delete TITLE l‘_‘l Change [J Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-IIP CITY-ST-ZIP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2P

TILE 1 Delete TITLE [ Change  [J Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE O oelete TITLE [ Change  [7) Addition

NAME NAME

STREET ADDAESS STREET ADDRESS SP

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§t

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q—M \\Q\

Aoy Lalorde

4-2 0\

e Bk SACO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

0006697

CR2E034 (10/00)



