2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PO8000084123

JB DELATOP & ASSOCIATES, INC.

ecretary of State

04-30-2003 90023 011 ***150.00

Mailing Address
POST OFFICE BOX 130026

Principal Place of Business
13542 N FLORIDA AVE #213 A
| TAMPA®FL- 33613 == ==

== TAMPA-FL=-33681-0026 ===z ——c—orc

- m o

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

Apr 30,2003 8:00 am

City & State City & State 4. FE) Number Apptied For
59-3535627 Not Applicable
Zi Count 2j Count
® ouniry P ouniry 8. Certificate of Status Desired | $B 75 Addtional
Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA PA Street Agdd {P.0. Box Number iz Not A table}
ree ress {P.0. Box Number is Not Acceptable

1840 CORAL WAY
MIAMI FL 33145

BJ

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tle if applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

¢ wemme =FILE-NOWH! -FEEAS $150:00 « - ~- ==l —v~r oo
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Q, Electlon Carnpalgn Flnancmg

Trust Fund Contribution. Added to Fees

e $5.60_Ma;t Be -

10. GFFICERS AND DIREGTORS 19. ADDITIONS/ CHANGES TO OFFIGERS AND DIREGTORS 1N 11

THLE PD O Delete TITLE Ol Change [ Addition
HAME ADELUFOSI, JOSEPH A SR. NAME

streer aporess (PO BOX 130026 STREET ADDRESS

orv-si-ze [TAMPA FL 33681 CITY-ST-7P

TIMLE [V O oeleta TILE [ Change [ Addition
NAME ADELUFOSI, MICHELLE A NAME

steeT anoress (4809 NORTH ARMENIA AVENUE STREET AGDRESS

crv-s-z¢ [TAMPA FL 33603 CITY-§T-21P

T S . O petete TME O Change [ Acdition
HAME IADELUFOSI, KATHERINE O NAME :

streeT apoRess (4809 NORTH ARMENIA AVENUE STREET ADDRESS

orv-si-zr [TAMPA FL. 33603 CITY-57-7P

me T 1 Delete TITLE [ Change . [ Addiion
NAME ADELUFOSI, PATRICIA A NAME :

sTreeT ooress (4809 NORTH ARMENIA AVENUE STREET ADDRESS

omv-sr-ze [TAMPA FL 33603 CITY-5T- 2P

MeE P Delete TILE S, aninge Wditiun
NAME ADELUFOSI, JOSEPHINE x NAVEE % EwuUFass J QSEPH Jh

sTReeT ADDRESS PO BOX 130026 P STREETADDRESS | FuworiDA:

Conv-stze  CTAMPA'FL 33681 - 7 T~ T e - TR e T 55‘!‘-1“"‘ ~: Ay w2y 3
TimE (O Detete TIRLE Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that { arn an officer or director

of the corporation or the receiver or trusfee empowered to execute this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an abidress, with all other like empowered.

SIGNATURE:

12703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINquFICER OR DIRECTOR

Daytime Phone #

[ Data

[ I e

CR2E034 (10/02)



