FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000107061 ecretary of State
04-21-2003 90376 021 ***150.00

1. Entity Name

DELTA ROMEOQ, INC.

Pringipal Place of Business Mailing Address
1991 INDUSTRIAL DR 1991 INDUSTRIAL DR
DELAND FL 32724 DELAND FL 32724 :
Suite, ApL.#, ec. Sufte, Apt. #, olc. O) GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘34854% Nct Applicable

> - .
® Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
I R . ) Fee Required
6. Name and Address of Currem Reglstered gem 7. Name and Address of New Registered Agent
Name

CAROLAN, J P 1ll
250 PARK AVE SOUTH

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

5TH FLOOR

WINTER PARK FL 32789 City FL | Zp Code

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

SIGNATURE
Signature, yped or printed name of ragistered agent and 1itle if applicable, (NOTE; Registered Agent signature required when reinstating) DATE
m
».ﬂ:ruﬁ:ia;l ?"2"66‘3 ';EE \.ﬁlilss?éosg.oo 3. Election Campaign Financing $5.00 May Be
’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O Change [ Addition
NAME ROBINSON, DAVID R HAME
streeT apDRess | 1991 INDUSTRIAL DR STREET ADDRESS
CITY-ST-2P DELAND FL 32724 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R > 1\c:1 N N )
TITLE [ Delete T Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TImLE [T Delete MLE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental zeport is true and accurate and 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 ge empowered taibxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant withn agddregs, with a er like empaowered.

EDLIRED 5&//3@3 39b~ 7136~ L &P

- e
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytims Phone ¥

AY 0210800

CR2E034 (10/02)



