2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000084123 Apr 11, 2000 8:00 am

1. Entity Name

JB DELATOP & ASSOCIATES, INC. ecretary of State

04-11-2000 90020 043 ***150.00

Principal Place of Business Mailing Address
4809 NORTH ARMENIA AVENUE POST OFFICE BOX 130026
SUITE 230 TAMPA FL 336610026
TAMPA FL 33603 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

o —— e~ - - ey -~ -

City & State City & State 4. FEI Nun-wber Appﬁ;d For
. 53-3535627
e Not Applicable

i Zj .
2P Countryj P Country 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
Name
AMERILAWYER Street Address (P.C. Box Number Is Not Acceptable} . .. . .
343 ALMERIA AVENUE Lt
CORAL GABLES FL 33134 AR
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agert signatura raguired when reinstating) DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 ~ I )
Tax filingprequirememgand elects toydo 50. ° "After MAY 1, 2000 Fee W"’sbe $550.00 b ‘El"rligf lgzn%agc?n?:?;uri:nancmg O fg:!.eod(?oh‘llay -
. . eeas
(See criteria on back) a1 Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TILE _ [ Change (] Aadition
NAME ADELUFOSI, JOSEPH A SR. NAME B L
STREET A0DRESS | 4809 NORTH ARMENIA AVENUE STREET ADDRESS L -
CITY-ST-2P TAMPA FL 33603 CITY-ST-2IP wt
TILE v O pelste TILE O change [ Addition
NAME ADELUFOSI, MICHELLE A NAME Lt ot
STREET ADDRESS | 4809 NORTH ARMENIA AVENUE STREET ADDRESS B S
CiTY-ST-219 TAMPA FL 33603 : CITY-5T-21P g
TILE 8 I celete TILE . ~ Ochange [ Acdition
NAME ADELUFOSI, KATHERINE O NAME RS A
STREET ADDRESS | 4809 NORTH ARMENIA AVENUE STREET ADDRESS oAl
CITY-ST-2P TAMPA FL 33603 CITY-$T-2IP g Th T
TITLE T (] Deiete TIMLE (] Acditicn
NAME ADELUFOSI, PATRICIA A NAME e
STREET A0DRESS | 4800 NORTH ARMENIA AVENUE STREET ADDRESS R L
cov-s1-2F | TAMPA FL 33603 oTY- -2 DTl
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-§7-21P
TME [ oetete TILE [ Change ] Aadition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-55- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver or trustee empowerad to execute 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 atlachment with | address, with all othgr like empowerad.

ke lae, s 64{/03/@ &3 35y ryerm-

NTED NAHQOF SIGNING CFFICER OR DIRECTOR fsle Dayimea Phone #

SIGNATURE




