2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR 8
FHE
DOCUMENT # P00000117490 = 2
1. Entity Name F 0 F D
DELTA FINANCIAL CORP. Pl L
§51.
03 FEB 2L AHII: T
Principal Place of Business Mailing Address PRI T RIS gl )
5100 N. DIXIE HWY 5100 N. DIXIE HWY sl tAan: Ui Sis :.‘i_"
e E * AR A
re w00 #200 [ELLAHASSEE, FLORIA
" m—— “"“Ill m“m “m “ “ llm “m ”m “ln ’“u N" \Im II“ ‘“\
2. Principal Place of Businass 3. Mailing Address
T LN E I R T e B P
‘ ‘ M A A A G T e T cde 1T 1
Suite, Apt. #, etc. Suite, Apt. #, etc. (7 1 4E—P~JCHE};‘IE S'h"T'fé.J'ﬁE'fFEJ%#AKING*C{Fé\-ﬁGEém
City & State Cily & State 4. FE; Number Applied For
65—1065149 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ‘ \ l
LALONDE' ANY Street Addtess (P§$><\-\ r 1s Not Aco taler\
r 0. u e
2715 E. OAKLAND PARK BLVD., 2NB-§LOOR oss PO g oAy | Sue 260
T
FT. LAUDERDALE FL 33306, A
City Q}J\ Y(L-( ZinLod
Oalhand Xt FL | “4%33y
8. The above named erlity submitgAhis 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 r
-ﬂ-( 29/ 0%,
SIGNATURE
S\gnalura%d or printed name of registered agent and title if applicable. {NOTE: Registerat Agent signature required when reinstating) DATE
qu?ﬁfowm FEE IS $150.00 J . N
: 9, Elect F
AfterWay 1, 2003 Fee will be $550.00 : Triztgzn?jaénopn?;?;utir: nene fdt-:j.gj%h‘;gf ©
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B
e PVST lﬂ Delete TITLE st B4 Change [ Addition | ¢
NAME LALONDE, AMY NAME LixLoDe  SI€ Pyero < g
sweer aooress [2715 E. OAKLAND PARK BLVD., 2ND FLOOR STETADRESS | SO S D ixtE W Zen 5
crv-si-ze |FT. LAUDERDALE FL 33306 CITY-ST-2IP oG ek and kK, ¢ 3 333‘-{ §
L D (R Celet TIE ; 2 change O Adtton | @
C
NavE LALONDE, AMY e Dacian b ) SePoed
smaeeT aooress 2715 E. OAKLAND PARK BLVD., 2ND FLOOR I SHETADDRESS | S iom 08 DD (L. Hosy DT 2on
cmy-st-ze  |FT. LAUDERDALE FL 33306 CITY-ST-2P Cakt QA_& -QCL(\L, e 3z333
THTLE O pelete TITLE [ change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-8T-2IP
TTLE O Delete e OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZiP
TILE {1 Detete TITLE {JChange [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE T Delete TNLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
12. | hereby certify that the informail pplied with this filing gees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or sygplementairepart is true gnd fccprate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regfeiver or trustde empowerey tofexglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachnfent with an adpress, with alhgihe ke empowered.
SIGNATURE: 7, A 50 2ooloz,  (IsD1094489
URE ANDTYPED OR FRINFE8 NAME F SIGNING OFFICER OR DIRECTOR " Date! “~~Baylime Phone ¥ M




