2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765 °
17 Bty Narie P92000003765 | Secretary of State
DELPHINI CONSTRUCTION COMPANY < : 05-06-2002 90250 031 ***150.00
Principai Place of Business Mailing Address
PO BOX 522414 PO BOX 522414 UUUUU"-‘
LONGWOOD FL 32752-2414 LONGWOQQD FL 32752-2414
2. Principal Place of Business 3. Mailing Address ”Il""’ ”I ’IHI ”l“ "“I "'“ "“I II"I "l" um l"" I"I’ Il!lnm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE#
City & State City & State 4, FEI Number - |Applied For
59—3150123 Not Applicable
“p Country Zp Country 5. Certificate of Stalus Desired [ 8-/ Additional
T ) Fee Required
6. Name and Address of Cirrent Registered Agent 7. Name and Address of New Registered Agent
Name
DEI'P' KENNETH M II Street Address (P.Q. Box Number is Mot Acceptable}
562 SOUTH CR 427 .
LONGWOOD FL 32750
City FL Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and litle if applicatile. (NOTE: Registered Agent signature required when reinstating} DATE
9. 1hlsiﬁprporat|qn is elltglb\;a tt|3 S?tls(fycljls Intangible " FiLE NOWI1!t FEE |S"$150.€III:J 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [ Change  [] Addition
NAME DELP, KENNETH M il NAME
STREET ADDRESS | 562 SOUTH CR 427 STREET ADDRESS
or-s-2p | LONGWOGD FL 32750 GITY-T-21P
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
| STREET ADDRESS . L L _ STRFETADDRESS |_. . _ e o . e
=| S ST P = = e B e e e e e e T e e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IF CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP 4 oITY-§T-2P
7

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

Wlptl, gres. 7 (98015307447

Date Caytime Phone #

:
May 06, 2002 8:00 am

:

CR2E034 (9/01)

I




