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2000 UNIFORM. BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013237 Jan 18, 2000 8:00 am
1. Entity Name
DELTA MARKETING, INC Secreta J Of State
? ’ 01-18-2000 90030 032 ***150.00
Principal Place of Business Mailing Address
BEO1 W HILLSBOROUGH AVE 5208 MERCER UNI. DR
TAMPA FL 33615 MACON GA 31210-4003 L U U U Jily
DUt ant
T s RS R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & Stat 4. FEI Numb Applied F
Ity tate |y | ée . umber 58"2369575 77 I }Nz::'le ,:;,O,r,g .
Zip Country Zp Country 5. Cerlificate of Status Desired (M gg'ggq‘ﬁ?:‘;ﬁonal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNATT, RICHARD H Street Address (P.O. Box Num!;er is Not Acceptable)
860t W HILLSBOROUGH AVE | N
TAMPA FL 33615
City FL ‘ Zio Code

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

SIGNATURE
Signature, typad or printad name of registered agent and iitle It applicable (NOTE: Registered Ageni signature required when rainstabing) DATE
9. This carporation is eligible o satisfy its Intangible FILE NOW{ll FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) . a Make Check Payable to Department of State
n._ - OFFICERS AND DIRECTORS ~ 032 ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 11~
TILE P [ Delete TIFLE (O cChange [ #oawen
NAME MCNATT, RICHARD H HAME
STREETADDRESS | 5208 MERCER UNIVERSITY DRIVE STAEET ADDRESS
CITY-ST-2P MACON GA 31210 CITy-ST-2IP
TITLE 3 Delete THLE Clcnange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CY-§3-2P
TMLE 7 _ . O oelee ome L L o . [Ochange [ Additien
HAME ) B - ) )
STREET ADDRESS STREET ACDRESS
Y -57-2p oTY- - 2P
TITLE ) [ Delele TITLE O Change [ ***+--
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P
TTLE O oelete TITLE [ change [ *=+--
NAME NAME
STREET ADDRESS SYAEET ADDAESS
GTY-§T-21P CITY-5T-2IP
TITLE : [ Delete TITLE [ Change [ Additior
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P

13. | hereby cerlify that the informatigefSplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or suppfermerflal report 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 receivhr or ffustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmentjwit i ! g-

JLI/W/&“&I; Telhdadn V{/I/zar}o Y7420

SIGNATURE: =\
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




