2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P98000019165 Mar 15, 2000 8:00 am

DELTA COMM, INC. Secretary of State

03-15-2000 90038 016 ***150.00

Principal Place of Business MaiIJﬁg Address

10601 SAN JOSE BLVD 10601 SAN JOSE BLVD
JACKSONVILLE FL 32257 JACKSONVILLE Fl. 32257-8232
us us$ e m e e — = =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber 59-3496946 Applied For
) Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
L Name S—F e
WAGNER, GARY L 5“/’1—’/ 1171 Street Address (P.O. Box Number is Not Acceptable) 5‘(’7"[-/4
10601 SAN JOSE BLVD
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registarad agent and e i epplicable. {NOTE: Ragistered Agent signature raquirad whea rainstating} DATE
. T e . i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution O Added 10 Fees
{See criteria on back) [ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peste TITLE (A Change [ Addition
NAME WAGNER, GARY L NAME SULTE / Ll
STREET ADDRESS | 10601 SAN JOSE BLVD STREET ADDRESS
cmv-st2P | JACKSONVILLE FL 32257 ‘ CIny-§1-217
TILE D © T pelete TITLE o W Ehange Gl #dition
e ANAGRER, SARY-L— N (HEISTOPHEE. T WaGNETS-
STREET ADDRESS | 10601 SAN JOSE BLVD STREET ADDRESS -
or-s-2p | JACKSONVILLE FL 32257 . OITY-§T-2P IAME
TITLE T Delete TITLE [J Change 3 Addition
NAME t ~ f7NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE " O opelze TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP . GITY-5T-27P
TILE " O obele TITLE [Jchangs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHry-§T-70 A et CITY-ST-2P
TITE " [Joelete TTLE [ Change [ Addition
MAME o, G| e e N e i v m e s A NAME
STREET ADORESS SRRSO MR B ey s LD R AR R EEREET ADDREGS ¥+ T ¢t il b AT anr et L s s by v e
CITY-ST-2IP e : CITY-5T1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i). Florida Statutes. | further certify'that the information
ingicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste ered Lo exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an af ith all othaylike empowered.
NEGIEYL. Wi lobloo _ g04-g8p -2355
SIGNATURE: ___< AECEY L. e 0ljpljo0  907-@80 - 255
T T De Daytime Phong #

SIGNATURE A}D TYPED OR WIN‘FED NAMEl OF SIGNING OFFICER OR DIRECTOR

7

CR2E034 (9/99)



