FILED
2003 FOR PROFIT CORPORATION Apr 23.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P96000086237 ecretary of State
04-23-2003 90100 009 ***150.00

1. Entity Name

THEO DEL, INC.

Principal Place of Business Mailing Addresé -
3400 SW 34TH ST 4001 NEWBERRY RD vvudl
GAINESYILLE FL 32608 SUTIE D4 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suitg, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3405805 Mot Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . _ Name_r
THEOHARIS' JIM Street Address (P.O. Box Number is Not Acceptable)
4001 NEWBERRY RD, STE D4
GAINESVILLE FL 32607 -

- City FL Zip Coda

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obifgations of registered agent.

Y -
SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signatura reguired when reinstating) DATE
¥ FILE NOW!! FEE IS $150.00
¥ - . . . .
H 9. Elect Fi
After May 1, 2003 Fee wil be $550.00 AT T
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD J Delete TITE ) change [ Addition
NAME THEOHARIS, JIM NAME
street Aporess | 4001 NEWBERRY RD, STE D4 STREET ADDRESS
CITY-8T-2iP GAINESVILLE FL 32607 CITY-ST-ZiP
TILE vsD [ petete TILE [ Change [ Addition
NAME THEOHARIS, CONSTANTINE NAME
STAEET ADDRESS | 4001 NEWBERRY RD, STE D-4 STREET ADDRESS
Ciry-ST-20P GAINESVILLE FL 32607 CiTY-51-7IP
TITLE [ pelete TILE [ Changa ] Addition
NAME - L - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY- ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does-not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and.agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empoweregdh exicute this r o‘r:} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lf . -

SIGNATURE: ____SIGNATUREA UNRED / g/a") ICTL §£re-30)

SIGNATUHE ANDTYPED OR Pm@,&mrz OF smmﬂc OFFICER OR DIRECTOR 1 ¢ Date Daytime Phong #

[WPRANE V.V

nwv

CR2E034 (10/02)



