2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092700

1. Entity Name

J. DELOY, INC.

Principal Place of Business

1411 INDIAN ROAD
WEST PALM BEAGH FL 33406 -

Mailing Address

1411 INDIAN ROAD
WEST PALM BEACH FL 33406-7813

-
—_ /
Iy

2. Principal Place of Business

3. Mailing Address™

Suite, Apt. #, etc.

Suite, Apt/#, etc.

FILED
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90012 040 ***150.00

. 629611 .
|00 A A

DO NOT WRITE IN THIS SPACE

~

City & State City & State. 4. FEi Number 65‘0885232 Applied For
T i = - - R Not Applicable
Zij Countr Zi - r -7 it
e ¥ P Country ™ 155, Certificate of Status Desired O $8.75 Additional
Fee Reguired
6.. Name and Address of Current Registered Agent N — 7. Name and Address of New Registered Agent
. Name -
N P FIWL YL T N . . ﬂf—-_ -
DELOY; JOSEPH'H - b Street Address (P.O. Box Number is Not Acceptable)
1411 INDIAN ROAD
WEST PALM BEACH FL 32408 “
w City FL Zip Code
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.
SIGNATURE .
Signature, typed or printed name of ragistered agent and tile If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
b 1 . : S
. e L ’ . . n I+ T AT HE
8. This corporation is eligible to satisfy its Intangible FiLE NOW!!! QFEE IS $150.00 10" Election Campéigh Findhcing
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 L Fs Fond Conrtation. 352
{See criteria on back) O Make Check Payable to Department of State ' ‘
A T OFFICERS AND DIRECTORS 2 - N 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e [P ' ' D Ddiee T O Change [ Addtion | §
vme . - | DELOY, JOSEPH H NAME %
sTReer ADORESS | 1411 INDIAN RD STREET ADDRESS o]
orest-ze | WPB FL 33408 - ooy - ST- 2P w
. - - — ) 'y I
TILE O Deete THiE z Ol change [ Additien | ©
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY -ST-ZIP .o CITy-ST-ZIP
TITLE {1 Delete TITLE [Jchangg [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - \ CITY-§T1-2IP
. TILE . pelete “hrE - ——— - [ Change™ [ Addition
NAME ~— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelet= TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N . CITY-§T-2IP
TMLE .. 3 psletz TTLE {7 Change [ Addition
NAME -~ S - NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP , .
13. | hereby certify that the informatian supplied wiiﬁj}ﬁ?fﬁling does nattadiiiy for the exemption Stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on Inis report or supplemental report is trug and accurate and 1t:at my signature shall have the same legal effect as if made under oath. that | am an officer or directar
of the corporation of the receiver or lrusipe-agpowered to executé this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if,
changed, or on an attach ith al §. with all other like ereplwered. S——(/ '
Fj"—'{l wod o [,:_\b 3 , .
ey it p [ e 5 e
SIGNATURE: 75 S ReC I 7De< 27 oD Do s I T
. * SIGNATJRE ANDTYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daynme Phone # ~_

P

v_.-.:,a.‘

4



