2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #96000041564

1. Eniity Name

ONE DELTA KILO, INC.

-

Principal Fiace of Business

11422 SR 54

ODESSA FL 33556

us

Mailing Address

1 SOUTH AVIATION DRIVE
NORTH WILKERSBORO MG 18659-9313

Us

2. Pringipal Piace of Business == o -

3.=Mailing Addrege—=—=-

—===—| |

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
- May 23, 2001 8:00 am
Secretary of State

05-23-2001 91177 006 ***150.00

et

I

kI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 3 1 ‘ Applied For
59"‘ 9972 Not Applicable
Zi Count Zi Couni it
? i ° vty 5. Certifcate of Status Desied  [J $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UITTLE, BRUCE H ‘
Street Address [P.0. Box Number is Not Acceptable)
1881 NE 26 STREET STE 40
FT LAUDERDALE FL 33305 .
City = Zip Code
8. The abave named entity submits this statement for the purpose of changing its “agistered office or registered agent. or both, in the State of Florida.
SIGNATURE Beiec W Litile
Signaturo, typed ¢ proved nae of rogistered aganrt nd Ltk ¥ applicagls. {NGQTF Ang'siored Agent gignature roquined when tainstaing) DAYE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 1 ) N
; | i 0. Election Campaign Financin,
Tax filng tequirement and elects 10 do $o. After MAY 1, 2001 Fes will be $550.00 Tetest Fund cjmr?bulb“' 9 fc?dﬂ?obri?;sae
{Seo crileria on back) Make Check Payabiz te Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
me T DT ) - o 0 Detete TIE [JCrange  [J Adaition
NAME ULRICH, D K HAME
STREETADORESS | 11422 SR 54 STREET ADDRESS
CITY-ST- 259 ODESS A FL naRLe CiTY-ST- 210
TITLE 8 O velete TISLE [ Change [ Addition
AME HEMMER, MEGAN N
STREET ADRESS | 11422 SR 54 STREET ADDRESS
CTY-ST-21p ODFSS A FL 33558 CmY-53-2i7
TITLE ] polene TTLE [ Change [ Acdition
MAME NANE
STREET ADORESS STREET ADCRESS
CITY- §T-2P CITY-$1-2I
TILE 1 Delete e [ Change ] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-ST-2p LIY-57- 2P
TILE ] Delete TiTLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p Ty -§7- 28
TLE O pexte 1L [ Change [ Aadtien
NAME NAME
SIREET ADDRESS STREEY ADDRESS . .-
CHY-5T-2P . i CiTY-§1-2°

indicated on this report or suppfipméxlal rey

of the corporation or tha receivef or
changed, or an an attachmant wi

foe em

rhe gnd gbcudfte and that ny signature shall have tha same legal effect as if made under oath: that | am an officer or direclor
tojgrecite ths repont (s required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cortify that the informatio supplied with this Iing dbes gt qualify for the exemption stated in Section 119.07(3)li). Florida Statutes. | further certily that the information
i
i

SIGNATURE:

>
TT———_ 4-230] 23t

(Fil D359

Daytime Prono §

SIGNATURE ANTITYPED OR ersf N{y& OF $IGNING OFFICER (R GIRECTOR [
hd -

CR2E034 (10/00)



