2001 UNIFORM BUSINESS REI%)IT{' (UBR)

DOCUMENT # P98000003051

1. Entity Nama

DEL) TO GO, INC.

<

Principal Place of Business

1531 SW 5TH AVE
OCALA FL 34479

Mailing Address

1531 SW 5TH AVE
OCALA FL 34474

2. Pringipal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apl. #, etc.

(A

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-12-2001 90038 019 ***150.00

— 1658

ENRWERB AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3489687 Applied For
Not Applicable |
e T | ey T "2t " Gtnry = _-‘5. Cemii::::;oi StaluaDesirad D ?gg-esqumumal
6. Name and Addresa of Current Registersd Agent 7. Nams and Address of New Registered Agent
Name'—'- P - [
'COBB, DEBRA — T e Ot IR -
b S ar, Q. Bo N bk
4110 SW 5TH AVE lreelif gs ( xémm LA;:MF E)QM )
OCALA FL 3474 ,
= "
"cala, Ei. FL | 36414

8. The abm@ﬂan@pﬁs this staterent for the purppsée of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE TD\'\T\ NQ-—\_»\ J L .

‘-\\3 6\ 0y

Sugnature, typed or pravtec Aama of regIstarad agem muu'ﬁwm

(MOTE: Regiztared Agent signature requirad when reinsiating)

D."E

9. This corporation is eligible to satisty ils Intangitle

FILE NOW!!! FEE IS $150,00

19. Election Campaign Financing

$5.00 May Be

Tax fillng requiremen? and elects to do so.
(See crileria on back)

After MAY 1, 2001 Fee will be $550.00

Trust Fund Gontribution.

Added to Foes

Make Check Payable to Department of State

QFFIGERS AND DIRECTORS

DDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, . . 12, —
me D Hres. [Wheiets e i; O crange  Khdditon | S
i COBB, DEBRA e Sorh~ oty I s
SIREET ADOAESS | 4110 SW STH AVE smeEooness | Mo DL S Lo & L 3
cst2r | OCALA FL 3474 mn | OCala . L 2947y &
e O3 Detete | TIE [Jchange [ Addltion g
NAME NAME

STREET ADDRESS STREET ADDRESS

o CTY.SY-3p - » - T e T el e e cITy-51-21P - - ————

e O oakere e [Jchange [ Addition
NAME NAME

_STREEFADDRESS | . _ . . — e ] STREET ADORESS | — — e = - PRI S
CiIy-ST-2P CIvY-S1-2P

e O Doete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP - {Ty-51- 2P

TIRLE [ oelete THE [JChange [ Addilion

NAME | P « NAME

STREET ADDRESS STREET AQDRESS

CTY- 51-7P CTY-$1- 2P

TILE [ Delete TmE [ Change L] Addition

HAuE NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-SF-7IP

13. 1 hereby certify that the information supplied with this ﬂhng
amental report is true a

indicatad on this report or su
of the carporatien or the r
changed, or on an attachm

does not qualify or the exernption stated in Section 118.07(3)(i). Florida Stalutes. 1 further certify that the information

accurale and that my signature shall have the same legal effect as if made under oath; that 1.am an officer or director
smpaowered 10 axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t
‘adgiress, with all other like empowered.

John Voth, Ix.

35Z2-(%0 877

?Ammrmnmmowwmmuonw ECTOR

"\\3 (:Lc !

Coytirs Phone #

e

7~



