2002 UNIFORM BUSINESS REPORT (UBR) Abr OIFIZ%E%)SOO am

DOCUMENT #  P96000015020 ecretary of State

1. Entity Name

DELTA ACQUISITION CORP. 04-01-2002 90602 026 ***150.00
Principal Place of Business Mailing Address

3904 ADAMO DRIVE 3904 ADAMO DRIVE

TAMPA FL 33805 TAMPA FL 33605

AR AN

v

[x}

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. FEl Number Applied For
} 59—3433650 Not Applicable
f Z’ v
Zp Country P Country 5. Certificate of Status Desired [} $8'75 A.dd“'o"al
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T S ST
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

CR2E034 (9/01}

SIGNATURE : - :
Signatura, lyped or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} . N DATI;-Z : ‘: . 'l ) " ;: : :xl '
.‘.\9;‘This corporation s eligibie to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
. Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contricution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE O Change [ Addition
“NAME CALLAHAN, MICHAEL L JR HAME

STREET ADDRESS 1825 FELLOWSH®P ROAD STREET ADDRESS

cmv-s1-2F - TUCKER GA 30085-1528 CiTY-5T-2IP

TITLE D O Delete TILE [l change [ Addition
NAME WHITCOMB, RICHARD A NAME

STREET ADDRESS 1825 FELLOWSHIP ROAD STREET ADDRESS

erv-s1-2F - TUCKER GA 30085-1528 CiTY-ST-2IP

ME D o ) ) [ Dalete TTLE _ ) (JChange [ Addition
Wi~ WUELLER, RICHARD K N :

STREET ADDRESS 18265 FELLOWSHIP RD. STREET ADDRESS

crv-sT-2P - TUCKER GA 30085-1528 Ciry-sti-ap

TITLE O oelste TITLE AS3T S E€cezrAA [l Change  [#ddition
HAME NAME Bervaprs T Bt:f: ph %

STREET ADDRESS F seeapoEss | 8§25 ;‘e'.u.o s

CITV-§T-21P CITY-5T-2P “+metlerr & A 30685- /528

TILE [ celete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

TITLE [ oelate TITLE [ Change  [7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP . CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 directer
of the corporation or the receiver tee empowered to, ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilefin addregs, with all ike empowered.

,l/ 2O Ry 'fo""ﬁo J-Ba-“amnf- "%"%?——'

SIGNATURE AND WPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




