FILED
2004 FORERRITGIMAMTION Vay 04, 2004 8:00 am

DOCUMENT # P03000036668 Secretary of State
1. Entity Name 0o e e
DEL RIO MANAGEMENT. INC. 05-04-2004 90191 037 150.00
Principal f'éace of Business Mailing Addrass
893 PASEO DEL RIO STREET NORTHEAST 893 PASEO DEL RIQ STREET NORTHEAST
ST. PETERSBURGE, FL 33702 ST. PETERSBURGE, FL 33702 7
s v 0 A
Suite, Apt. #, elc. . Suite, Apt. 4, atc. 04202004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
) : L\, \ ‘ZO% \75 Not Applicable
Zip Country Zp Cauntry 5. Certfficate of Status Desired [ fg-gfq:igj“ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
WHITTEMORE, DONALDH ~ - - - - =
100 SOUTH AHLEY DRIVE, SUITE 1900 Street Address (P.O. Box Number is Not Acceptabie)
TAMPA_; FL 33802 :
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fam#iar with, and accept
the chiigations of registered agent. :

SIGNATURE
S Signature, lypa; o printed name of registered agent and titke if applcable. (NOTE: Registered Agent signature required when reinstatng) DATE
' FILE NOWH! FEE I3 $150.00 -9. Elaction Campaign Financing $5.00 May pe
After May 1, 2004 Feo wili be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - ‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TILE [ Change  [] Addition
NAME LACEY, PHIL NAME :
STREET ADDRESS | 893 PASEQ DEL RIO STREET NORTHEAST | STREET ADDRESS
GITY-ST-2IF ST. PETERSBURGE, FL. 33702 GITY-ST-ZIP
TMLE D [ pelete TIILE [ Change [ Addition
NAME LACEY, GAIL . NAME :
STREET ADDRESS | B93 PASECQ DEL RIO STREET NORTHEAST STREET ADDAESS
CITY-ST-ZIP ST. PETERSBURGE, FL 33702 CITY-ST-2IP
1ITLE . [ Delete TILE N [J crange 7] Addition
MAME i NAME
STREET ADDRESS : STREET ADDRESS
ciry-st-mp | - ’ - CITY-S§7-2P _ -
TILE 1) oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY . ST-7IP . CITY-5T-2P
TME O Delete TMLE [J Change [T Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-2p
THLE 3 Delete TLE [JChange [T Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
ciry-st-2p CITy-ST-2P

12. | hereby certify that tha information 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 on this report or supplemental report is true and agcurate and that my signatura shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustag empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

changed, or on an attachment with an Wl other li mpowered., |
SIGNATURE: — /Cé; / H-28 -E‘—\ 710 3RS oAy

msmnmonmmmusormnxmcenmmmn Daytime Phone #

U




