2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am

DOCUMENT # 4
1. Entiy Narme P9600005253 ecretary of State
DEL ASSOCIATES, INC. 04-15-2002 90021 0035 ***150.00
Principal Place of Business Mailing Address
12768 165 RD NORTH 12768 165 RD NORTH
JUPITER FL 33478 JUPITER FL 33478
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘0728826 Not Applicable
Zp Couniry Zip Country 5. Cerlificale of Status Desired d $8.75 Additional
b 2 e = ) e e e i |t e | i e e o s =l Fee Requirted- - - -+|-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCO]T' EDWARD J Street Address (P.O. Box Number is Not Acceptabie)

12768 165 RD NORTH

JUPITER FL 33478

City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
R Signalture, typed or printad name of registered agent and title if applicable. (NQOTE: Registerad Agent signature raquired when reinstating} DATE
9, Thlsfgprporalwt?n is eligible to satisfy its Intangwb!eﬁ FILE NOW!!! FEE 1S $150.00 10. Elegtion Campaign Finanging $5.00 May Be
Tax nlmg ‘,Eq“”eme”‘ and elects o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(SedCriteria on back) M/ Make Chack Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change (] Addition
NAME SCOTT, EDWARD J NAME
STREET ADDRESS | 12768 165TH ROAD NORTH STREET ADDRESS
crv-si-20 | JUPITER FL 33478 CITY-ST- 2P
TILE [ pelete TITLE [ Change  [J Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
: ;-ClTY-SI--ZIP I P i Tt - - w e [ EYESTE s e - - - = - -
TITLE [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Cry-S1-2IF
TITLE [ Delete TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
THLE [ Delete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis 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 empowered to execute thjs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with an addrs ith all otheeHke ¢
g ment wi v\/sz
o W gy A IR ¢ TR EN Bl —
SIGNATURE: _.= wWeids, e gl ) g o> Sl Ao

#* SIGNATURE AND TYPED OR PRINTED NQ,M‘ OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

?

CR2E034 (9/01)



