P o - FILED
U0 E O PR LS GEPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P97000055692 - * Secretary of State
1. Entity Nama 03-26-2003 90161 028 ***150.00
DELTA DEVELOPMENT & REALTY, INC.
Principal PJacé ol Business ' Mailing Address
1043 N TOWN & RIVER DR 1049 N. TOWN & RIVER DR
FORT MYERS FL 33919 FORT MYERS FL 33919
Z Prncipal Place of Business 3. Maiing Address ”ll""l"l III" m""m "m Ilm Iml l“ll |“I| llul“m“l
Sulte, Apt. # etc. _ Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
Clty & State City & Stata 4. FEI Number 65 0 56635 Apptied For
- 7 Not Applicable
- i . e [ = oo TSR R TP S SR - ) L e - i .
Zp Country>-er “ip S *[~6:~Certificate of Stdtus Desirgd ™ E]"-‘-sa-TS-AUUNEOM‘ .=
Feo Required
8. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Registered Agant
e = R s T B 1y B il el
— MEADE-MICHAEL - o oo s o e e o e SR
N Street Address (P.0. Bax Numbar is Not Acceptable)
1049 TOWN & RIVEER OR
FORT MYERS FL 33919 ..
b City FL | ZpCoce
8. The above named entity submits this statement for the purposs of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE :
Signatura, typed o printsd name of regisisred agent and Lie if app'Table. INOTE; Aegistarod Agent sigratare required whan renstatng} DATE
F“'ME N?‘:(::]!a FEE'I:; 31505052 * 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Foe will ba $550.00 Trust Fund Contribution. O  AddedtoFees
Make Chock Payable to Florida Department of State -
10. ' OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD (7 Detete TLE " changz [ Adgition |8
whe MEADE, MICHAEL L \ g =)
staeer apoaess | 1049 N TOWN & RIVER DR STAEET ADDRESS 3
emv-st-ze | FORT MYERS FL 33918 CITV-§T-2P 8
TINE ' ‘ . O petete e {J Charge [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
| omr-sr-ap | R —_— s CIrY-S1-21P e e L
MMLE 1 Celets TME O chasge [ Addition
e . e
| stheeraobREss | . - TTT 7T TR STREETADDRESS
CITY-S1- 2P ' ciry-ST-2°
THLE ) ‘ ] Delele TILE O change 3 Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST1- 2P
TIE . [ Celete TIME Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P Ciry-ST-21P
e ] Dete e Dcrange [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
12. | hareby centity that the information supplied with this !iliné; does not qualify tor the exemption stated in Section 119.07&3)“). Florida Statutes. | further cenlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga) effect as if made under oalh; that | am an officer of director
of the corporation or the receiver or Irustea empowered (o oxecute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an atiachment wilh an acdress, with all other like ernpowered.
SIGNATURE:




