2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P98000078175 Secretary of State
1. Entity Name 05-02-2003 90730 035 ***158.75
DELTA MANAGEMENT CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
168 EGRET CIRCLE 168 EGRET CIRCLE
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
I — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
) 650906072 / Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ?Eg'ggq Lﬁ:iecgﬁonm
- = . =-—_B..Name and Address of Current Reglstered Agent _ _ 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Strest Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE L
. Signature, typad or printed name of registered agent and title If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
'FILE NOWI!! FEE IS $150.00 L
9. Election Campaign Financin
Ahe? May 1, 2003 Fee will be $550.00 Trust Fund Coitrignution. ° O Ec?(l'e(:i(zowllzzss °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D - O Delets MLE [ Change  (J Acdition
NAME -~ JEWELL, GEORGE B NAME
shcer aporess | 188 EGRET CIRCLE STREET ADDRESS
crv-st-2p - |WEST PALM BEACH FL 33413 CITY-ST-2IP
TITLE D ] Delete TITLE [J Change ] Addition
NAME JEWELL, JANE A - NAME
steer aoReSS 1 168 EGRET CIR STREET ADDRESS
cv-st-ze | WEST PALM BEACH FL 33413 Giy-7- 2P
TE™ "~ =~ === B - = = e- - - E Defete TLE - — R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P+ CITY-ST-21P
TITLE (3 elste TITEE [ Change  [7] Addition
NAME NAME
STREET ADDR_ESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Ifurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered. fh\JE ANI\} W

SIGNATURE: eTnGrRee s PleThends I}&)}oa SHIY33 D3y

s:m] ATURE AND 'nrps?ba %m‘ren NAME OFfSIGNING OFFICER OR DIRECTOR Daytime Phone #

\(:3

(VL (FILT XY

CR2E034 (10/02)



