FILED
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Mar 07, 2002 8:00 am

DOCUMENT #  P95000096545 Secretary of State
DEL-OR CORPORATION . - 03-07-2002 90033 003 ***]150.00
Principal Place of Business Mailing Address

1200 DELTONA BOULEVARD. UNIT 55 1200 DELTONA BOULEVARD. UNIT 55

DELTONA FL 32725 DELTONA FL 32725

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3356432 Not Applicable
i i C .y
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Add't“’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e = it e 2 L e e S e v e e e et S e e em e = — o= x| Name s L - R L o
THE LAW FiRM OF LAWRENCE J SPIEGEL CHRTD Strest Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florioa.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
) o L ) "
9. iglsic.:lpr‘qc:ratlljcim is elltgrtrnllg 1c‘) se:tlstfy(ljts Intangitle " FIL';‘E N?‘g]!oz f;EE IS.“$I;IB50%05% o0 10, Election Campaign Financing $5.00 May Be
1 In.g- .eq rement a elects ta do so. After ay i ee wi s N Trust Funda Contribution. D Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. ‘e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change  [J Addition
HAME WALTERS, JAMES R NAME
sTReeT aDoRESS | 1200 DELTONA BOULEVARD, UNIT 55 STREET ADDRESS
CITY-ST-2Ip DELTONA FL CITY-ST-2F
TMLE [ Datete TME (O Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE O Detete TITLE O changs [ Addition
NAME - - o) - = B - L - - ==l - T T e e e—— QNAME'_: - e B BT R e = S 5 RS e Tt ST et e T - —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ petete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$1- 2P CITY-ST-2IP
TTLE [ pelete TILE [ Changa  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-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 trustee empowere ecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f)
4

changed, or on an attachi ith an address, with af like empowered.

SO e N 2- 2oL A -@.{ém

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytme Fhons #

SIGNATURE:

- AV 9i6vZ00

CR2E034 (9/01)



