e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

czoorsy

DOCUMENT # P94000046926 = Secretary of State ;
1. Enlity Name 01-10-2003 90205 015 ***150.00
THOMAS A. DELNAY, PA.
Principal Place of Business Mailing Address
5929 YOUNGQUIST RD 5929 YOUNGQUIST RD
#6 #6
FT MYERS FL 33912 FT MYERS FL 33812
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number Applied For
65-0498%1 Nat Applicable
[ t Zi { i
Zp Country P Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : Name
DEL NAY, THOMAS A SR Street Address (P.O. Box Number is Not Acceptable)
6524 KESTREL CIRCLE
FT MYERS FL 33912
City FL I Zip Code |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,
SIGNATURE
Signature, typed or printad name of registered agent and ttle it applicable. (NOTE: Registered Agent signalurs raquired when reinstating) DATE H
]
FILE NOWIl! FEE IS $150.00 ) ) ' !
. . Elect F i
After May 1, 2003 Feo will be $55000 | > st Comuton - 0 S0 Mayse |
Make Check Payable to Florida Department of State E ’ P
| _10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Jchange  [J Addition S_ !
NAE DEL NAY, THOMAS A SR NAE ' 2|
STREET ADRESS | 5929 YOUNGQUEST RD #6 STREET ADDRESS 3 |
arv-st-z¢ [ FT MYERS FL 33912 CY-5T-2IP S
of |
TILE ST O Delste TITLE O Change  [J Addition 8 :‘
NAME DEL NAY, THOMAS A JR NANE .
STREET ADDRESS | 5929 YOUNGQUIST RD #6 STREET ADDRESS i
CITY-ST-27P FT MYERS FL 33912 CITY-ST-2IP !
e o o O pelee - - e S O3 change [T Addition :
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P |
TILE [ Dslste TITLE [ Change [ Addition r
WAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP B
me {1 Delete TME [ Change [ Addition
- NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP A CITY-ST-2P
TILE O Delete TILE - : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, { hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &
changed, or on an attachment with an address, with all other like emppwered
SIGNATURE: L2 [237) ¢5¢5(00
) *Dare \ [4 Daytire Phone #




