2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000036590 = . Feb 20, 2001 8:00 am

1. Entity Name
DELTA MANAGEMENT GROUP SHOW SERVICES INC. Sg_czzjggig gigg?oﬁe

Principal Place of Business Mailing Address
15110 PINE VALLEY BLVD .. .. 15110 PINE VALLEY BLVD
CLERMONT FL 34711 CLERMONT FI. 34711
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FE! Number 59'3192691 Applied For
Not Applicable

ap Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
- - . — i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

LASLEY, FRANKLIN £ ,
Street Address (P.O. Box Number is Not Acceptable)

15110 PINE VALLEY BLVD

CLERMONT FL 34711
City FL Zip 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 of printad name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
. L e ) "
9. I_hisfﬁprporatrqn is ehglblde tt? Sf:nsfy{;ts Intangible FihEA;‘IOV;fdb.j FFEE lSm$; 50.00 . 10. Election Campalgn Financing $5.00 May Bo
axti |n.g rgquwement and elects to do so. After 1, ee w e $550.0 Trust Fund Contribution. [ Added o Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P O pelete TILE (Jchange [ Adction | S
HavE LASLEY, FRANKLIN NAME 2
STREET ADDRESS | 15110 PINE VALLEY BLVD STREET ADDRESS 3
CITY-ST-21P CLERMONT FL 34711 CITY-ST-7IP a
ol
TILE v £ Delete TITLE O Change [ Additon | &
NAME LAPOLLA, WARREN NAME
STREET ADDRESS | 3528 WOODLEY PARK PL. STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-21P
=|=Tne ¢ ) T -7 O petete™* - TILE T [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THILE O etete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHTY-8T-2iP CITY-5T-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Cy-$7-2IP CITY-ST-2IP
mMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-87-2IP

13. | 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
indicated on this report 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 receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my namegaea‘(s?ingock 11,0r Blogk 12.if .
s v ]

changed, or on an attachmenjitn an address, with all giper like empowered. 3 =<:
SIGNATURE: &L r Crscey Z)iSfo

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTCR ‘Dayﬁme Phone #




