FILED

e .
FOR PROFIT CORPORATION Apr 09,2002 8:00 am

UNIFORM BUSINESS REPORT-(UBR) ecretary of State
04-09-2002 91165 029 ***150.00
DOCUMENT# ‘P G goopoo 56259

1. Entity Name

’.DELAHEY,GREEAJLA&D ArD /»‘17&»14 e

a

DO NOT WRITE IN THIS SPACE
30061972

2. Principal Place of Business 3. Mailing Address
3220 Mot AE | 3220 AW _foHn Ayt |
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number Applied For
COML SPlts P L CorAal sprungs FL é -O0FY7337 Not Applicable
Country Zip Country . . $8.75 Additional
-3 306 f- (Ve A 3 3065 UJA 5. Certificate of Status Desired [:] Fee Required

7._Name and Address of Current Registered Agent

e e TP S NGRS bt U i

Name -
oln
DO NOT WRITE @?ﬁﬂﬁm&hm,ﬁ

32500 Al JOoRdARROL! -

IN THIS SPACE
W CotAl SPLIvES  FL |P53ecs

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity sy

SIGNATURE ,/

et
Silrfature, typad or printed name of registered aggAt and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

CR2E0348B (12/01)

. o S . January 1 - May 1 Fea is $150.00
5 i:;sﬂﬁﬁ;ngﬂﬁ:;eﬂngé]c;z;"t?’ dl(t)sslg‘tanglble Aﬂg May 1,yFee Is S:SSO.OO 10. Election Campaign Finansing $5.00 May Be
o Amended UBR Is $61.25 Trust Fund Contribution, D Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
e /}; s . RicHatd ¢ i
smerraooress| (70 ¢ W HILES Ao HLUD pt STREET ADDRESS
CITY - ST- 2P TG Cp BEACK, EL 3344 Jonrv.stoae
Tme N yf’l\—s ARG TE
NAME NAME
STREET ADDRESS ! ‘7D ' w LJ,LLS &9 M B UUD IO‘L STREET ADDRESS
CTY-ST- 2P Detifiews BACH, FL 3I3NYL larvsraze
TITE P - Y TITLE
e GAEE~M D ghf"-ﬁi‘;"’""-" ME | et e e
STREETADDRESS | #22¢o plwd (P STREET ADORESS ‘
CITY -§7- 2P Comabl SPRS6S E 33067 CITY - 5T - 2P DO NOT WR'TE
T TE IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5721 CITY - §T- 2P
TITLE . TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T - 2IP CTY - §T- 2P
TITLE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST 2P CiTY - §T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this repon or supplemental 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 recewer or triptee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or on an attachmep ith alt other like empowere
SIGNATURE: &m@ jg Z _Gry-)52- L8R
Dte Daytime Phane #

STF FL32381F.1 [ g'
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