2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000001095 Jan 30, 2001 18:00 am
1. Entity Name l.
DELUDE ASSOCIATES, INC. - Secretary of State
01-30-2001 90213 032 ***158.75
Principal Place of Business Mailing Address
103 E LAUREN CT 103 E LAUREN CT
FERN PARK FL 32730 FERN PARK FL 32730 - v
e v IR
85 B  GeokerA AVE &85-B GEoreir AVE
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For
lopewood FrorioA Wé woo D Flokl OfF 56-2509370 ot Ao
i U - £i Cou L : ition
_ ﬂ?j& &%g/ﬂ/ﬂ?,& ég?éz éi‘f?’z//lfﬂfa 5. Certificate oi-S'tat}J_s Desired % ?g'ggqlﬁ?:dto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -_—
DELUDE, ED : Fosh L. DEVoRE
103 E LAUREN CT Streetgidg%(inBBox Numberls Nr}te.t‘«gcjprtaatlnle) A LLE
FERN PARK FL 32730
v Lonéwoop FL | B%9s0

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.

i Faa A Eolfore (/43

Signalu?b‘,‘ﬂpeﬂ'ur printed nama of registered agent and litle if applicable (NOTE: Registered Agent signature rsguired when reinstating) " pate 4
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . - )
. 0. Election Campaign Financin
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trizt’li:nd Cc?mrgi;bution. 9 O fggﬁohﬁi}éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P mﬂe[e TALE P/r' v [] Change [X'Additiun
e DELUDE, EDWARD G SR e Fosm (. DeVoees
saeeT A00Ress | 103 E. LAUREN CT. st 0SS | 2.6 - B GeorR6in AVE )
CITY-ST-2IP FERN PARK FL CITY-5T-71P LONG D002 ; FLOr2i0 A 30" 75
TNLE VP %elete TILE [ change [ Acditian
HAME DELUDE, EDWARD G J NAME
sTREeT aD0RESS | 146 GASHES CREEK ROAD STREET ADDRESS
CITY-$T-2IP ASHEVILLE NC 28803 ) CITY-ST-BP
e 8 ﬁDelele TITLE ‘T Change [ Additien
NAME DELUDE, MARK NAME
streeT Aporess | 81 BLAKE DR STREET ADDRESS
CITY-S7-2IP ARDEN NC 28704 CITY-ST-ZIP
TTLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S§T-ZIP
TILE O pelete I TITLE [C3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21

13. | hereby certify that the 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy ih an address, with all other like empowered.

SIGNATURE: voce X légaf/ﬁzf ,//’Jgﬁ/ @07)5‘30-0277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytime Phone #

CR2ED34 {10/00)



