e
T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO5000036590 “Seeretary of State

DELTA MANAGEMENT GROUP SHOW SERVICES INC. 05-02-2002 90155 031 ***150.00
Principal Piace of Business Mailing Address

15110 PINE VALLEY BLVD 15110 PINE VALLEY BLVD

CLERMONT FL 34711 CLERMONT FL 34711

O

2. Principal Place of Business 3. Mailing Address
15110 Pine Valley Blvd 15110 Pine Valley Blvd
Suite, Apl. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Clermont FL 34711 Clermont FL 34711 59-3192691 Not Applicable
Zip Country Zip Courtry . . $8.75 additionat
34711 Lake 34711 Lake 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| = : - - — e N T o« O A e T SR f—
LASLEY, FRANKLIN E Frances M. Lasley / Franklin F Lasley
: ' Street Address (P.O. Box Number is Not Acceptable)
15110 PJNE VALLEY BLVD 15110 Pine Valley Blvd
CLERMONT FL 34711
; : Cit Zip Code
g ) - " Clermont FL gl»?ll

8. The abave named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬂ_,ﬁ_z_ =y {‘LZ’ : 9 /1 ? / o

Signaturs, typed or printed name of registered agent and title if applicabls. Fd {NOTE: Registared Agent signature requirad when reinstating) BATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Elsclion Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T O
= ' Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
P i | &
TITLE [ Delete TILE Frances M Lasley Vice Pres [ Change XEI ddiion g |
NAME LASLEY, FRANKLIN NAME 15110 Pi Valley Blvd & |
streer aponess | 15110 PINE VALLEY BLVD STREET ADDRESS ine vailey Blv §
orv-sr-z¢  |CLERMONT FL 34711, arverze  |Clermont FL 34711 W
o
TILE v KXnelete TITE O change [ Addition | O
NAME LAPOLLA, WARREN NAME
smaeeT aooress | 3528 WOODLEY PARK PL. STREET ADDRESS
cy-st-2p | QOVIEDO FL 32765 CITY-$T-2P
e o oe o e e Dl fme e oo - [ Chance [Acditon |
NAME NAME :
steeTADDRESS | - T TN, STREET ADDRESS
[ N . v CITY-ST-2IP
TIILE ‘ : Co [ Delete TTLE [J Change [ Addition
HAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ML . C7 elets TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JcChange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachmen i_th an address, with all other like owered. ?
SIGNATURE: % eI E&é’WﬁDféﬁnﬁwaﬂ < 4 Z 7_/oc 65 Y33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIQIR OR DIRECTOR é»x @ y Dale Daytime Phone #
¥

-




