FILED

DOCUMENT # pog000084706 cretary of State

1. Entity Name 09-10-2001 90045 006 ***550.00
DELTA RESORTS, INC /
%
Principal Place of Business Mailing Address
5448 HOFFNER AVENUE # 403 5448 HOFFNER AVENUE # 403
ORLANDO, FL 32812 ORLANDO, FL 32812

TI5046

2. Principal Place of Business 3. Mailing Address
5448 HOFFNER AVENUE ) 5448 HOFFNER AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. SUITE # 403 SUITE # 403
City & State City & State 4. FEI Number Applied For
ORLANDO, FL ORLANDO, FL 65-0876266 Not Applicable
z;;;s 12 U?A‘"W 23:2312 U;‘:’"‘W 8. Centficate of Staws Desired [ Eigfq Addiiona

6. Name and Address of Current Registered Agent

_7._Nama and Address of New Rogistored Agent.

Name
SEAN O'HAIRE

VALENTE, JAMES R Strast Address (P.O. Box Number is Not Acceptabie)
UL X INUI It Co
1501 GULF DRIVE NORTH 2024 58TH AVENUE

BRADENTON BEACH, FL 34217

Cil Zip Code
Y VERG BEACH FL | “57068

8. The above named entity submits this statement for the purpose of chenging its registerad office or registerad agent, or both, in the State of Florida.

o . .
SIGNATURE MA[EK £
Spra

Falure, typac o DTRSd Nams of (sg:etarad agent and s f apphcable (NOTE: Ragistornd Agont mgratura racuiced when reinstating) DATE

9. ‘This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so. -
(See criteria on back)

10, Eiection Campaign Finencing . $5.00. May Be
Trust Fund Contribution. - O~ Added to Fees

il OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. | heraby certl{z_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Floride Statutes. | furthar certify that the information *
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if mada under oath; that | am an officer or director
of tha corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

TTLE PT £k Detete TIE CEO O Crange ] Addition
NAME VALENTE, JAMES R NAME WALTER NETTLES
1501 GULF DRIVE NORTH 5448 HOFFNER AVENUE # 403
SRECTADORESS | GRADENTON BEACH, FL 34217 SIREETADORESS | oR_ANDO, FL 32812
CITY-ST-2P : : CITY-ST-2P
TE s ¥R Detete Tme PRESIDENT - O Change  xBO@adition
NAME WEIR, GLORIA HAME MICHAEL G. MANOSKE
STREET ADDAESS 1501 GULF DRIVE NORTH STREST ADDRESS 969-G EDGEWATER BLVD # 330
BRADENTON BEACH, FL 34217 FOSTER CITY, CA 54404
Y. ST-DP CITY-57-2P
Tme - - Ooeew -3 IME 1~ STD(SECTYMTREASIR) - ——.— . . . L1Chage f3k Addition
HAME NAME ANTONETTE R. MANOSKE
STREET ADDRESS 969-G EDGEWATER BLVD # 380
STREET ADDIESS FOSTER CITY, CA 94404
CiTY-ST-2F CiTy-§1-2P
TilLE 3 Detete TME VP [ Change  f3g Addition
MAME NAME SEAN O'HAIRE
ADDRESS DRESS 2024 S8TH AVENUE
STREET STREET AD VERO BEACH, FL 32966
CIFY-§1- 2P OTY-§T-2P
TITLE ] Detete TITLE [ otange [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS -
CTY-ST-2P . CITY-51-2P .
TRE . . O petete TMe - . : [ Change . (] Addition |
NAME ) ’ HAVE
STREET ADDRESS . . STREET ADDRESS )
CITY-ST-2iP C o - i CITY-51-2P

SIGNATURE: \-7Co<, (‘/U C’ ﬂ MICHAEL G. MANOSKE EYSERIpRY

BICNATURE AND TYPED DR PRIRNTED NARE OF RICHING OFFICER OR GIREC TOR al

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 10,2001 8:00 am
e

CR2E034 (11/00)




