FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000093228 = Secretary of*§tage

1. Entity Name

THE DE L. M. CORPORATION

Principal Place of Business Mailing Adcress e aw
37 OAKWOOD CIRCLE 317 OAKWOOD GIRCLE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

e e AR A

359 Pemer Cizle | 359 1uross il

Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number Applied For
‘ . ,,‘.,,,,_ _.sF‘z::._- . e —5 ’Y’IE . ’,‘;_._-::H::—_M-—c*k - Y 65-0875895‘—- — 7 ot Aolcable
. ¥ b L4 .
32 5 33.3 Cou‘rllrj épq Q\a 3 Coun{j ‘5 ﬁ 8. Certificate of Status Desirad | Eg'gesq,ﬁ;j:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name § N
! Street Address (P.O. BoxNumber is Not Acceptable}

317 OAKWOOD CIRCLE

ENGLEWOOD FL 34223 | 359 Jewrese Cicle ,
MENGIEWOD FL | 39043

8. The above named entity submils this statzent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

comm ALl TPV ol b DasTons — yashs

Signature, typed or prinr d name of regisl.wﬂ agent and titla if applicabla. (NOTE: Registered Agent signature requ:reo’ when rainslating) };’RTE /

= L4
FILE NOW!I! FEE IS $150.00 - .
. . 9. Election Campaign Financing $5.00 May Be

A "Aﬁe'f May 1, 2003 Fﬁe will be $550.00 Trust Fund Contribution. O Added 1o Fees
~Make Check Payable to Flgyida Department of State
B [ “ * "t OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1IN 11
TME PVST ¥ O Delete TITLE PVST M Change [ Addition
‘W - |MASTERS, DEARLE L MR. v MasTELS, DE ALEL Dy,

St hooness [ 317 OAKWOQD CIRCLE smeetaooress | 359 Pegrase Cirele

CIY-ST=2IP ENGLEWOOD:FL 34223 CITY-ST-71P £ Uﬁumﬂ f= 31{3 a3

THTLE 0 (7 eleta TinLE D B Change (] Addition

N MASTERS, DE ARLE L MR. v Masters, De prle LM

staeet s00qess | 317 OAKWOQD CIRCLE | srerooness | 259 Purose Cirele

crstie  |ENGLEWOOOFL 34223~ ~— -~ = —=== =" Runsrar “oodleainn) . Bl 34223 _

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [J Delete TIMLE (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-$T-2P

TITLE ’ O petete TILE O Change  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

changed, or on an attachment l.h an geldresg, with ?” er lige empowered. ?2,-/-((75"_3?%
/|y S Y /24 /s |
SIGNATURE: _ AEGAHITE V17 JRT/0F

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Jata 7/ Daylime Phona #

YOI g

"y

R
e b‘_ i

Sotay
t 4 3

CR2E034 {10/02).



