2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000096545 Apr 17,2001 8:00 am
1. Entity Name eCl‘eta Of S
DEL-OR CORPORATION | ry tate
. 04-17-2001 90029 008 ***150.00
Principal Place of Business Mailing Acdress I
1200 DELTONA BOULEVARD. UNIT 55 1200 DELTONA BOULEVARD, UNIT 55 :
DELTONA FL 32725 DELTONA FL 32725 Y A .
{ ./f
2. Principal Place of Business 3. Mailing Address {
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number 59‘3356 432 Applied For
. Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $875 A_dditional 5
Fee Required b
B . 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
, : Narrie -
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
Street Address {P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida.
|
SIGNATURE I
Signature, typad of printsd name of registared agenl and title if applicable. (NOTE: Registered Agent silgnature raguired when reingtating) DATE
. Thi ion is eligi isfy i i ILE NOW!! FEE IS $150. . L
T e ana st o dosor Ay MAY 1, 2001 Fou whl b5 250500 00 10- Brection Camipaign F nancing $5.00 My Bo
axil |n.g r,aqutreme a ) ! N Trust Fund Contribution, O Added o Fees
(Sea criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e ’ [lcrange [} Addilion
NAME WALTERS, JAMES R NAME
swaee ao0ess | 1200 DELTONA BOULEVARD, UNIT 55 STREET ADDRESS
cmy-s-2F | DELTONA FL oITY-5i-2P
TIMLE O Delete TILE | [ Change [ Aadition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
< <TMLE o vw o= ] -Delete  —f TNE - - me— _[)Change _ .. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TILE [ Delete THLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP |
13. | hereby certify that the information supplied with this filing does nat 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 tyfe and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corporation or thgreeq to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oronan a gfl cther like empowered. !
SIGNATURE!: S L e e 4#!.‘(’3 Kzlc,ﬂzs Jpc)/
/gnsmn'une AND TYPERJOR PRINTED MAME OF $SIGNING OFFICER ORF DIRECTOR | L Date Daytime Phene #

7

CR2E034 {10/00)



