2002 UNIFORM BUSINESS REPORT (UBR) FILED g
- [ ]
SOCUMENT # ‘ May 12, 2002 8:00 am
| 1. ety Nare P96000074029 Secretary of State |
5 .'DELRAN, INC. 05-12-2002 90669 027 ***150.00
' |. Principal Place of Business Mailing Address
8101 INTERNATIONAL OR #1020 7525 PINEMOUNT DR ' ‘ .
- | ORLANDO FL 32819 ORLANDO FL 32819 . e ‘
s 1 2, PrincipalPlace of Business 3. Mailing Agidress e ”"”"] ”I u” |ll‘l Ilm "m |Il" Il.“ |I|.] |l|“““| “III ml l"l
1625 Vinaourt b &L |1510 Pinempont Or
z Suite, Apt. #, etc. Sufte, Apt. #, etc. S DO NCT WRITE IN THIS SPACE
B City & State City & State . 4, FEl Number Applied For
dﬁt GL ) O'Q—L’ Fl’ U e e L e = 59—340?438 ~F = = | 7|Not Applicable
© Zip T - Zi . .
p Country ] A \ Country 5. Certificate of Stalus Desired O $8.75 Additional
i ?2 \ 2704\ Do~y i Fee Required
) 6. Name and Address ! Current Registered Agent .~ 7. Name and Address of New Registered Agent
3‘ " Dells Bloy
i Street Address (P.O. Box Number is Not%eptabre)
' 1525 _{ivemourd  Or
A " .
y ;
Ci Zip Code
: Y orfandes €L FL [ **5%61.4
: ¥ .
[ 8. The abdve named entity submits this staternent for the purpose of changing its registered office or reﬂftered agent, or both, in the State of Florida,
| o _2ella Mo Della Albo H.272.
; SIGNATUF&E‘CQ \JVVX J 21l ] UKU 22.02
V- Signaiure, typed or printed name of registered agent ﬂw(la if applicable. (NOTE: Registered Agent signatura requirgd when refnstating) DATE
"‘ - . i . P . . . ' K
Z 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1"50.00 10. Election Campaign Finanging $5.00 wvay 5o
: Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
4 (See criteria on back) O Make Check Payabie to Department of State
. OFFICERS AND DIRECTCRS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TImE DPST 1 pelete e .o DI Change [ Addition | &
NAME ALBURY, DELLA NAME 2
STREET ADDRESS | 7525 PINEMOUNT DR STREET ADORESS 3
CITY-ST-2IP ORLANDO FL 32819 CiTY-ST-2IP * w
TTLE : O pelate THLE [JChange  [7] Addition ?_:)
NAME NAME ‘
| STREET ADDRESS STREET ADDRESS
emy-stze | - T - - © o — =-{ crv-st-ze’ i I I o
TITLE [ Defete TITLE [ Change [ Additicn
NAME NAME ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-212 ChY-S1-2P
TITLE . O Delete TITLE : O change [ Addition
“NAME N NAME 5
STREET ADDRESS 'STREET ADDRESS
“TITY-ST-ZiP OITY-ST-2IP
| me O Detete TMLE [ Change ] Addition
NAME NAME ‘
 STREET ADDRESS STREET ADORESS
" CiTY-5T-2P CITY-ST-2P
TITLE [ pelete ITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ACITY-8T-21P Ciry-sT-zp
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 corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeT™ b an adaress, with all other like empowered. ¢ . . ’ .
‘ @ f (N U PP T 1 . ¥ AL{ :
SIGNATURE: ___~ ¢ (VWU o 4 20 AT-DL Uol)121-LY¥5)
. SIGNATURE AND TYPED OR PRINTED NAME OF sn7ﬁ1c OFFICER QR DIRECTOR . * Date Daytime Phona #
£ )




