‘-2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000003765 Mar 08, 2000 8:00 am
- Eny ame Secretary of State

DELPHINI CONSTRUCTION COMPANY 03082000 G004 003 150,00
Principai Pface of Business Maiting Address
PO BOX 522414 PO BOX 522414
LONGWOOD FL 32752-2414 LONGWOOD FI. 32752-2414

£00344438

2. Principal Place of Business 3. Malling Address ‘IIM"! N”l“ I II “l III " Il Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

HIi

City & State City & State 4, FE! Number 59_3 150123 Applied For
Not Applicable

lp Country Zip Country 5. Certificate of Status Desired ] $3'75 ﬁ_\dditional
Fea Requirad
_ 6. Name and Address of Current Registered Agent ~ — — ~ ~ 77 Name and Address of New Registéfed Agent™——  —— —— |

Narme

DELP' KENNETH M | Street Address (P.O. Box Number is Not Accepiable)

129 BERKSHIRE CIR E

LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
‘ Signature, typed of printed name of registered agent and title if apphicable. {NCTE: Registerad Agent signature requiréd when rainstating) DATE
9. This corparation is eligible to satisly its intangible FILE NOW!!! FEE IS:_SJM 10, Elestion Campaign Financing $5.00 May Bo
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantripution. 0 Added to Fe);s
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTeE D O Delete TITLE O change [ Acdilion | &
NAME DELP, KENNETH M Ii NAME 2
streeT agoness | 129 BERKSHIRE CIR E STREET ADDRESS 3
CITY-ST-2P LONGWOOD FL 32779 CITY-$7-2IP u
“RE [ Delete TITLE [ change [ Addition E:)
NAME NAME
‘ STREET ADDRESS STREET ADDHESS
| CITY-ST-2P B ’ - ’ CITY-$T- 2P -
’ TITLE [ pelete TITLE [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-21P CITY-5T-2IP
- TmE [ Delate TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-20P GITY-5T-2IP
e [ Detete NLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS :
CITY- 5T-2IP CITY-ST-2P
TITLE [ Delete TMLE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST- 2P

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wered.

13. | hereby certify that the information supplied with this
indicated on this report or supplemental repgst |
of the corporation ar the receiver or trusigerost
changed, or on an attachment with apege

ing

Y ATSTE
A\__j-m e
E QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




