2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DELPHINI CONSTRUCTION COMPANY

P92000003765

Secretary of State

02-10-2003 90150 002 ***150.00

Principal Place of Business
845 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714

Mailing Address
845 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714

AR WA

2. Principal Place ol Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3150123 Not Appficable
Zip Country Zip Country 0O $8.75 Additionat

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent~~——~ -~ -~

— - .7.ziMame and Address of New Registered Agent— . .

DELP, KENNETH M Il
562 SOUTH CR 427
LONGWOOD FL 32750

YL P KewnetH o mog]

Street Address (}5.0. Box Number is Not Acceptable)

$24's Sunslne LANE

Y AlTR monite

SISRJ'NRSFL

Zip Code
B A

yx'4

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floridh, | am familiar with, and acf:ept

the obligations of registered agent.

SIGNATURE

Signalurs, typed or printed name of registered agent and title if applicabla.

{NOTE: Registersd Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Feas

10 OFFICERS AND DIRECTORS | [EER ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TILE D O Delete TITLE %‘. m E A Trange [ Addition 8_
NAME DELP, KENNETH M Il NAME pelp, [sannt ! g
STREET ADDRESS | BES-SOTHCR-457— STREETAODRESS. (3, 5; Suns hie L# f ’ §
arv-stze | LONGINOSB-FES27560" ov-stze (A7 sv”’)':"j 2 347/ |5
TITLE [ pelete TITLE [ Change  [] Addition g ‘
NAME NAME
STREET ADDRESS STREET ADDRESS

| einv-sr-zp | BSUACIS. 1
TILE O Delets e [ Change [ Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
GITY-ST-2IP CITY-ST-ZIP |
TMLE = O pelete TITLE [ change [ Addition ‘
NAME HAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-ZIP
TILE [ Delete TITLE [OJchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-5T-21P

12. | 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
j accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if

indicated on this report or supplemental
of the corporation or the receiver or
changed, or on an attachment witr

port
purs

g

er likg empowered.

REQUIR

"l

SIGNATURE:

ED

S5 w2947

T

SIGNATURE ANDTYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Daytime Phone #




