FILED

R PROFI RPORAT 2
UNIFORM BUSINESS REPORT (LOB':“ Apr 10, ZOOSfSS:OO am g
DOCUMENT #  PO1000029912 ecrefary of Sate
04-10-2003 90078 042 ***158.75 <
1. Entity Name
DELTA PLUS INVESTMENT COMPANY
Principal Place of Business Mailing Address
202 18T AVE NW . 202 15T AVE Nw
LARGO FL 33770 LARGO FL 33770 )
"2, F'rincipal P\ace of Business 3. Mamng AddeSS | |I|"|I| ‘N I|’|‘ "IH I|m ||“| Ilm ||||| ‘“)I "H‘ \l"‘ ““l “‘\ ‘I“
' Sdile, Apt. #, etc. - Suiie, ApL. B, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
_ . - . . i e | et 59-3703245 = e ~=|NovApplicable -fr—=——
Zip Country " P Gountry 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reﬁﬁtered Agent
Name
CONN' RICHARD D - Street Address (P.C. Box Number is Not Acceptable}
202 18T AVE NW
LARGO FL 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 beth, in the State of Florida. | am familiar witﬁ. and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typsd or printad nama of registered agent and 1itle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
it
AﬂF"'E NOW...?, FEE Ii 5150500 o 9. Election Campaign Financing $5.00 may Be -
er May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. I _j " QFFICERS AND D RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE +PD O petete TILE D ?Lhange (1 Addition | &3
e COSVAS RICHARD D we | CONN, RICH ARD D S
STREET ADDHES§ 202 1ST AVE NW STREET ADDRESS <+
orv-si-ze ] {ARGO FL 33770 ' CITY-ST- 2P CORRELT oM OF NOWE ON(Jjj %
— T ¥ =" o
i i dditi o
e dopd Coeee 0 Rb VM:c&yneﬁZ% F‘ | &
STREET ADDRESS ). . [ o - . L swestaooress | ] 7 020 WO P H’ f~ P .
OITY-ST-2PP ' T ov-st2eT TN )e ﬂ.m"‘ﬁb‘ D 1-81 ml:‘(, j
TITLE ' 7 Delete TITLE D hange ;ﬁddlhun
HAME . HAME Jo2EF V. % &65?9\3 '
STREET ADDRESS - ’ STREET ADDRESS | | w‘]@ ﬂoo H /)
OITY- §7-7IP e CITy-§T-2 MOL RENING TT77) PCOCH FL 33708
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP .
TITLE [ Detete TITLE [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplergental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv rustee empowered (0 executgdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ress, with all sher |i powered.

SIGNATURE: __{ STUAAMAAAICLANEED o) 03 71139&7%4

_éin!‘l’unz ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




