2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #  P97000078171 SECRETARY OF STAT
1. Entity Name ﬂlVlSlON OF CORPORA-HOHS
DELAWARE HOLDINGS, INC.
03 5ep ~/) A4 8: 0

Principal Place of Business Mailing Address
8680 SW HWY 200 8680 SW HWY 200
OCALA FL 34476 QCALA FL 34476
N — OO AV A

Suite, Apt. #, etc. Suite, Apt, #, efc. [] CHECK HERE IF MAKING CHANGESM@

City & State City & State 4. FE! Number Applied For

65-0787555 :
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g‘g‘gesqa\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZACCO ¥ CHRISTOPHER R Street Address (P.O. Box Number is Not Acceptable)

8680-SW HWY 200

OCALA FL 34476

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $550.00 - )
. Elect ign Fi i
After September 10, 2003 Fee witf be $750.00 ° %ﬁ;ﬁﬂ@agﬁfbnuu?f nens [ i%e?&hll?«: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TILE DP O pelete TITLE [Jchange  [] Acdition
NAME ZACCO, CHRISTOPHER B NAME
STREET ADDRESS | 8680 SW HWY 200 STREET ADDRESS
crv-st-26 | QCALA FL 34476 CITY-5T-2iP
TITLE DvP [ Delete TITLE ) O change  [J Addition
NAME ZACCO, JOHNNY J NAME
STREETACDRESS | 8680 SW HWY 200 ST::.ETADDRESS 55:55_3 ORASTa9rS i
om-sT2° | OCALA FL 34476 CimY-sT- P N3/10/03--01024--008  *550, 00
TITLE DST [ Detets TITLE [ change [ Addition
NANE ZACCO, MARIO NAME
STREET ADCRESS | 2011 S.W. 70TH AVENUE, BAY A-12 STREET ADDRESS
CITY-§T-2IP DAVIE FL 33317 CITY-ST-2IP
TILE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {J Defete M [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TILE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with thif filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trle and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em 1c e I5 report as reguired by Chapter 607, Florida Statutes; and thaty my name appears in Block 10 or Block 11 i

changed, or on an attachment with an d.

. 5 1 i, ~
sionarune: __SINATY/RE REDUIRED Yol (257) 3151995

veeIPL0

1y

CR2E034 {4/03)



