'FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT #3700005H 0 Z. - Secretary of State

03-26-2002 90101 026 ***150.00

1. Entity Name
DeLTA DEVELOPMENT 4 'QE,RL.‘D’, JAC.
- "'. ’
= .
2. Princlpal Place of Business 3. Mailing Address .
FoeT myers ptoe DO |af9 L. Town € RrvER D,
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. fY)qeﬂ_S ; FL . Myeps | o QS——Q Zé éc 35 Not Applicable
Zip ' Cauntry Zip ) Country - ) $8.75 Additional
33919 Lee 33919 Lee 5. Certilicate of Status Desired d Fee Requirec: ona

7. Name and Address of Current Registered Agent

N
a%/cwee.L L. INDERDE

DONOT WRETE e .| _Street Address {(P.O. Box Number is Not Acceptable)

INTHIS SPACE [0z 5 72wnf Broee on

Chny‘u /7’)qu.$

FL

7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034B (12/01)

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
: o i : January 1 - May 1 Fee is $150.00
B e i s i sl b e e ey om0 .| 10 St Corpun Frencna 5,00 vy e
© ? =4 e O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
¢ criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TIILE YIS/IT /D £ e
NAME oREL L. MIELRD - AV
smeEranoness | /047 AL TEwA) £ Riveer VR STREET ADDRESS
CITY-ST-21p F4. ™Myers Fi 339 7 CITY-ST-21P
TITLE . TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-ST-2IP
TITLE Tine
NAME NAME

ADDRESS STREEY
o720 ek DO NOT WRITE

i e ~ INTHIS SPACE

STREFT ADDRESS STREET ABDRESS
CITY-ST-2IP CImy-sT-7IP
TTLE THILE

NAME - NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-72IP CITY-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS 4 STREET ADCRESS
CITY-ST-21P CITY-5T-ZiP

13. 1 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. '

SIGNATURE: . 2 2

SIGMATUIRE AND TYPED OR PRINTED KAME. F SIGNING OFFICER OR DIRECTOR Data

1-4-37-C35.

Daytime Phona #




