2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082806

1. Entity Name

DELTA PRESS, INC.

Principal Piace of Business

38 GEORGETOWN
FORT MYERS FL 33913

Mailing Address

38 GEORGETOWN
FORT MYERS FL 33919

2. Pr|n<:|pa| Place 012u5|ness

3. Mailing Address

I

|

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90034 007 ***150.00

|

T

2101 MEGR#GoR Pafi Civalle 210 g Cf e
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stal 4. FEI Numb 6508650 Applied F
£ 0';7 afeﬂyﬂl/ ; Fl i ‘p'zf?a;ﬂ YENS El o 16 Not .‘l\ppli;)arble
Zip Country Zip "Country - . $8.75 additional
. O :
-3 3-9 D ?: L £ N B 7-; 35? 0 g L (é 5. Certificate of Status Desired Fee Required
) 6. Name and Add%ss of Current Registered Agent T — 7. Name and Address of New Registered Agent  ~
Name
CATHERS, ROBERT E ,
48 GEORGETOWN Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919

2101 M4Grgeor Pary Cipar

City Zip Code_,
Eorr My g kS FL 322908
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, lyped_or printed name of ragistered agent and lifle if applicabls (NOTE: Registered Agent signature required when reinstating) DATE
) . o . "
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiilng requirement and efects to do so.

(See criteria on back)

O

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution.

Added to Fees

]

11. OFFICERS AND DIRECTORS 12 ADDIT!ONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TTLE U O Dalzte TILE o Cichange [ Addition | S
e CATHERS, ROBERT E NAME CaTHeEnS Roster E =
sreer apokess | 38 GEORGETOWN SREETADDRESS | 2 1 o} IV (”é, REGenn PARE C/RCLE g
orv-st-z¢ | FORT MYERS FL 33919 CITY-ST-2P FEoyr n»u, Aol , FL 332408 U‘:-;
TILE U O oelate TIMLE [JChange  [] Addition | CC
NAME CATHERS, KIMBERLY F NAME CATHERs [CimBRRCy ©
sTReer Avoress | 38 GEORGETOWN sestanDRess |2 | @ ). ME G REGOR ﬂ,f ap ~CikeE

crv-stzp | FORT MYERS FL 33919 VS| Zogsr ANEes, Fe. 33908

T Oooelee [ me =7 CTChange [ Additon
NAME HAME

STREES ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-5T-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIME 3 peleta TILE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CIvY-5T-2IP CITY-8T-2ZIF

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report 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
mpowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

of the corporation or the recaiver or truste
changed, or on an attachment with an

SIGNATURE:

55, with all other like empowered.

SIGNATURE AND TYPED OR

/N/ol

Ger-214~300%

INTED NAME OF SIGNING OFFICER OR DIRECTOR

4 4 Data

. Daytime Phone #




