2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

DELAPAC, iNC.

P93000007282

Principal Place of Business

1710 E SEVENTH AVE
SUITE 1100

TAMPA FL 33805

us

Mailing Address

$710 E SEVENTH AVE
SUITE 1100

TAMPA FL 33605

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 90895 031 ***150.00

DO NOT WRITE IN THIS SPACE

IR |Il|||||“ B

1

|

City & State City & State 4. FEI Number Applied Far
59-3162447 Nol Applicabla
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——T = — - - = . -~ - PR ——— Namg— -+ U . _ B . - - _ .
DE LA GRANA' FRANK "Si\rgaet Address (P.0. Box Number is Not Accepiable)
1710 EAST SEVENTH AVE :
SUITE 1100
TAMPA FL 33605 City FL | % Code ;
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable [NQTE: Registared Agent signature required when reinslating) DATE
9, ‘Trhisfgprporattgn is eligiblg l? satlsfy(ljts Intangible F"n-nE N?W!l! FEE ISI"$|:50.000 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and eiscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11,4 OFFICERS AND D'RECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVD O Delete TITLE O Change [ Addition | 5
NAME DE LA GRANA, CHRISTINE NAME g
sTReET AnDRESS | 1206 CHARTER STREET STREET ADDRESS P
emv-st-2p | TAMPA FL 33602 CITY-$T-2IP u
" o
e STD ) pelete TIMLE [ Change [ Addition | O
hae GAGE, DEBORAH L N
STREET ADDRESS |3605 LIGHTNER DRIVE STREET ADDRESS
corv-sT-2F  [TAMPA FL 33629 oITY-8T-2IP
TITLE [ Delate TimLE [ change [ Addition
NAME - - |- o - o mrem el NAME. | L e e - L . . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TTLE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE [J Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or tn ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wigian address, wi er like empowered.
i NSy NEVRLE P N (it Gl I
SIGNATURE: SIGNAD) e E OSSO s ans OJ. 19 2o LSS\



