2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000099567

1. Entity Name - -

DELLECKER, WILSON & KING, P.A.

Principal Place of Business

Mailing Address

719 VASSAR STREET
ORLANDO FL 32804-4920

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

FILED

Apr 24, 2000 8:00 am

ecretary of State

04-24-2000 90140 031 ***158.75

(R AR

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
. 53-3416599 Not Applicable
Zi Zi nt it
L . Country P Couniry 5. Certificate of Status Desired O $8'75 ﬂ_uddmonal
. Fee Required
-6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DELLECKER, ROBERT
719 VASSAR STREET
ORLANDO FL 32804

IName

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registered agenl and ttie if applicdbls.

{NOTE: Registerad Agent signatura raquired when rainstating)

" DATE °

9. This corporaticn is eligible to satisfy its intangible
. Tax filing requirement and elects to do so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $§550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

- 7 (Sée criterid'on bagk) O Make Chéck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 15
TiTLE P O delete TITLE O Charge [ Addition
NAME DELLECKER, ROBERT NAME
sTREET a0RESS 1 719 VASSAR STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2P
THLE VP M belete TILE [J change £ Addition
NAME WILSON, BRIAN T NAME
sTheet aporess | 719 VASSAR STREET STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32804 CITY-ST-21P
TITLE OvP O Delete TITLE [ change [T Addition
NAME KING, SAMUEL P NAME
streeT aooRess | 719 VASSAR STREET STREET ADDRESS - -
CITY-ST-2P ORLANDO FL 32804 CITY-ST-2IP
TITLE O Dalete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE v ) [ Dejete TITLE [ change [ Addition
N I A - NAME
sectapppEss | T % T L . ‘ STBEET ADDRESS
omy-sT-zii-, |aLLn Te T CITY-ST-7IP
TLE U T P E VR = o Ooeete. 2 e [ Change ] Addition
R L R NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-ZiP

13. | hereby certify that the information supplied with this filing does not quali
indicated on this repart or supplemental report is true and accurate and
ver o trustdee ampowered to executefhis r

of the corporation ar the rec
changead, or an an atlachm,

SIGNATURE:

h all gther fi povefed.

- 1. >
~ bl
s A_'v\,;/u!;.{-._'@

for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida §atutes; and that my name appears in Biock 11 or Biock 12 if

Yo1- w4 30

BIQNATURE AND TYPED OR¥P:

¥NTED NAME OF SIGNING OFFICER OR DIRECTOR

HA@
I/

Date * 7 Dayuma Phona #

CR2E034 (9/99)



