b ay

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000003765

1. Entity Name

DELPHINI CONSTRUCTION COMPANY

Malling Address
PO BOX 522414

Principal Place of Business

PO BOX 522414
LONGWOOD FL 32752-2414

LONGWOOD FL 32752-2414

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

04TE4T

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90263 003 ***150.00

RO

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FelNumber  §59-3150123 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltsonal
Fee Requirad
= 6. Name Bhd Address of COrrent Registersd-Agent 7.”Name and Addiess of New Regislered Agent
Name

DELP, KENNETH M Il
120-BERKSHIRE-GIR-E

Street Address (P.O. Box Number is Not Acceptable}

S6h Soth LR 427

City

7. FL

%8259

A

tement for the purpose of changing its registered office or regiﬁred agent, or both, in the State of Florida,

2./5

8. The above named en ]
SIGNATURE (S

& ”;" ¢ name of registered agent and title if applicable.

{NQTE: Registered Agent signature reguired when rainstating}

DATE

8. This corporation is igible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filin.g rgquire prent and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. E:iz:ilgzrijagg;’r?guﬁ::mmg fi‘g&ohg?;?e
{See criteria garback) 0] Make Check Payable to Depariment of State
11. OFF!CERS AND DIRECTCRS J ADDITIONS/CHANGES TO OFFICERS AND DIRB£TORS IN 11 _
HILE D [ Detete TLE Z(Change [ Adcition 8_
NAME DELP, KENNETH M II NAME 1’1 d ﬁ ‘/? 7 =]
sTReeT AnoresS - T29 BERKSHIRE-CIR& STREET ADDRESS 5 5’0-7' Y g
CITY- ST-2IP LONGWOOD.£L-32779 CITY-ST-2IP W FL . 3275 O g
TITLE O petete TITLE . [ Crangs [ Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS .
~ CiTY-ST-2P . st et £ CITY-ST-2IP i N " :
TITLE [ pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-21P
TILE [ Delete TITLE [Othange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P / GITY-5T-2P

13. I hereby certify that the information suppé
indicated on this report or supplementa
of the corperation cr the receiver cor trygies

s filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to @xecute 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other like empowered.

250/ 40280207

Cata Daytima Phone #

7



