i
&

2002 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2002 8:00 am

Secretary of State

DOCUMENT # PO1000029912 - 05-30-2002 91587 042 ***158.75

1. Entity Narme

DELTA PLUS INVESTMENT COMPANY

Principal Place of Business Mailing Address - 5 ( 2 3 (
202 15T AVE NW 202 15T AVE NW .
LARGO FL 3377 LARGO FL 33770
2. Principal Place of Business 3. Maiiing Address ”"]I"“" ||I|| "I" I"mm ||||l |I||| "l ||| mll lllll I||| lll’
Suite, Apt. #, etc. Suite, Apt. #, ete DO NOT WRITE IN THIS SPACE
City & Stale City & State Aﬂu.r_nge s‘ Applied For
370 58'{ Not Applicable
Zip Country Zip Country 5. Certiticate of Stalus Desired gg'g;jq'ﬁrdeﬂmm'
8. Name and Address of Current F ad Agent 7. Nama and Address of New Reglstered Agent
Narme
CONN' RICHARD 0 Street Address (P.0. Box Number is Not Acceptable)
202 18T AVE NW
LARGO AL 33770
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 Florida.

SIGNATURE

Signature, typad o+ printed namea of registersd agent and lite if applicable. {NOTE: Registarad Agent signature raguired whan reinsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I FEE IS $150.00 10. Electi - .
. Elaction Campaign Financ
Tax fiing requirement ard slects 10 do sa. After May 1, 2002 Fee will be $550.00 Cpoesivnilam-A it f(f,;%?o"éz‘;ﬁe
(Ses criterla on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
nne PRES 108057 [ D1 REZTO I O oetete i O Crange 03 Additor
NAVE Rick1 A0 'D. cpevev NAVE
smeeraoness | RO 19T PAVE VW STREET ADDRESS
avsize | ¢ b0 , FL B3 770 CITY-S1-2F
e . [ Delete TE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CiTY-57- 2 CITy-ST-2P
TME T Delere TRLE [ Change [ Addition
mwE_ | - e e —— .
STREET ABDRESS STREET ADDRESS
CArY-§T- 2P CTY-ST-2P
TILE : [ petete TmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-20 CITY-5T-7P
TMLE [ Delete TTLE O cange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-81-0p
g 3 Delete TME [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT- 2P CHY-SI- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. ) furiher certify that the informalion
indicated on this repor or supplemesntal report is ti ! accurate and that my signature shall have the sama legal effact as if made under cath: that | arm an officer or director
of the corporalion or the receiver or trusiee am :? execute this report s requirad by Chapler 607, Florida Statutes: and that my name appesrs in Block 11 or Block 12 if

of

changed, or on an altachment with an addre: rlike em|
= &§-29—02-
oy
Data

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 2

SGNATURE AND TYPEI

Daytime Phone &

=l

AV B8P0

CR2E034 (9/01)

R




