T | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED <
. x
DOCUMENT #  PO1000047703 Apr 30,2002 8:00 am ;
1. Enity Nams ecretary of State
DELAPALMA PROPERTIES, INC. : 04-30-2002 90124 039 ***158.75
Principal Place of Business Mailing Address
5475 S. TROPICAL TRAIL 5475 5. TROPICAL TRAIL Qa0 LN
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852 .
2. Principalt Place of Business 3. Mailing Address [ H""l" "' mll lml ||”| ||l" “m Ilm Ill” ‘“'”Il]l mll Il” '“l
SNS S Tyafica | 1l | sgrs  <mpicd T .
Suite, Apt. #, etc. Suite, Apt. #, etc. f DO NOT WRITE IN THIS SPACE
ity & State Clty & State / 4, FEI Number Applied For
211} Tt ,/ Chnel, VYR Lstol (L Not Apgcable
Zip Country, Coun " - $8.75 aaditional
_?02,5?51 Uﬂ ?,25/‘5';7-— (Q ‘-M 5. C.ertmcate of Status Desired Fee Required
—-- = B.-Name and Address of Current Registered Agent . - - --- — .- 7. Name and Address of New.Registered Agent . __ _ __ . .
Name .
SCHlLUNGER’ CHARLES A ESQ. Street Address (P.0. Box Number is Not Acceptable)
1329 BEDFORD DR., STE. 1
MELBOURNE FL 32940
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, typed or printad namea of registered agent and title if applicabla. {NOTE: Registered Agent signalure raquired when rainstating) DATE
.9 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delele TILE O Change [ Addition | S
NAME NEWMAN, PATRICK R NAME ‘ &
STReeT ADDRESS | 5475 S. TROPICAL TRAIL STREET ADDRESS : §
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-2IP W
TITLE [ Delete TITLE [(Jchange [ Addition &
NAME NAME
STREETADDRESS, | s - _. .. § STREET ACDRESS,
CITY ST-2IP i ’ ) CITY-5T-ZIP
TITLE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CHTY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-4P
TILE [ Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-72IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-S7-ZIP
13. | hereby certify that the information supplisa-wit This filingsoes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemegtdl report is true and agcurate and thatsy signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiveref lrustee emp0were (o #xecute thi off as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenj
] o)
| SIGNATURE:. AUIEES- _ O/ pr-on 1) |
- s L NAME'OFSIGNING OFFICER ORDIRECTOR ~ —  —  ~— ' =7 Dale " Daytime Ptione # B o




