FILED
FOR PROFIT CORPORATION
- UN#FORM BUSINESS REPORT (UBR) MS%{I%?MZ,)? ?)?} gtg?eam

DEOCNUMENT # P 9 ‘f @000 45063 05-06-2003 90036 026 ***150.00
1. Entity Name
DAL TWe .

| Do NOT WRI 90130825

TR VAL Wi £ | TR CVPeESS b £

DO NOT WRITE IN THIS SPACE -

stite. Apt. #,B. o,l/ ; Sl..ilte Apt. #ﬁ;\jﬂ_ ‘
/(I Witer Fo | 593262500 Hemes:
Zi‘gf / / 0 COL&? A épﬂf/ /d Cw‘%/ 5. Certificate of Status Desred [ geigg Addiiona

7. Name and Address of Current Registered Agent

= EDbusl) 1. Mo GhaTH-
Street Adgrw.o. E?wwwgﬁ) E

City /’/MM FL ?E}@?’/O

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

me Gr. PRe - -
- SIGNATURE EDMLUVD ﬁ , A ﬂfﬁi RES éw R - 22
Signature, typed of prinlet nama of registered agant and iitle if applicable. (NOTE: Repistered Agent signature required whan re-ns‘al.’ﬁ.‘ 1] DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [J Added ta Fees

10. OFFICERS AND DIRECTORS

{13 FRES

NAME Eomury e Mo Grath,
STREET ADDRESS !S‘d L oY E/Q‘//
CITY-§T-2 ﬁ[,éf 3¢ /i

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TiTLE
NAME

STREET ADDRESS” “ETREETADD ’ .

c:wfsrfi;ap ‘ AL R 0 NOTWR!TE
TITLE - B %
NAME

STREET ADDRESS
LTy -ST-2ip

TITLE

NAME

STREET ADDRESS
CITY-5T7-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exampt\on slaled in Sectlon 119, 07(3)() Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corperation or the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: M R, ’WU"ZM%/ Edltay R Me Grath, ‘//J}Afz

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dﬁe Fnong #

CR2E034B (12/02)



