2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PJL000059)50 N . = . . |« Apr 17{_ 2000f88:?(!c am
1. EmﬁName N ’ ecre a O a e
DELYVDRY b Gl TAan 3 NSITEMS 04-17-2000 95)271 036 ***150.00

Principal Place of Business Mailing Addrass
o DuE EAT Avew u <

o BU0630
NZ w SMYRNA Benaed g 32169 ¥

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— e - Namg— —

Rotslio Poicro
toe dDuc ea=sT AveEro os
New Smyenn BeacHfih3zico[ o L T

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

SIGNATURE Q@n@ A\y HH—I(D - 2000

Street Address (P.O. Box Number js Not Acceptable)

13. | hereby 'cerliiylthat the information supptied 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 sugplemental 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 empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed. or on an awh an address, with alt gther like empowered.
SIGNATURE: @ o4 - 10 -2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

Signature. tad or prnted name of registerad agant and file f applicable, (NGTE: Ragislered Agent signature required when reinstating) DATE
9. This ‘c.arporatign is eligible to satisfy its intangible 10. Election Campaign Finanging $5 00 May Be
Tax filing requirement and elects fo do so. Trust Fund Contribution, C Add.ed to Fees
(See criteria on back) ’q
11. OFFICERS AND DIRECTCRS 12. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE O Delete TTLE : [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2IP CITY-§T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-8T-ZIP
TLE O delete TITLE {Jchange [ Addition
T - . N T T T T ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T Celete TLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P

CR2EO034 (9/99)



