2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000093247

DELTA COMMUNICATIONS OF FLORIDA, INC.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90072 017 ***150.00

FILED
§

Principal Place of Business

4465 W GANDY BLVD
SUITE 800
TAMPA FL 33611

Mailing Address

4465 W GANDY BLVD
SUITE 800
TAMPA FL 33611

BU060834

L

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.3542478 Not Applicable
Zi Countr Zi Count -
P Y P uriry 5. Certfioate of Status Desied ~ []. 9879 Addiional
Fee Required
6. Narrle and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T T T T B ~ | Name oo

COOPER, MILLER M

Street Address {P.O. Box Number is Not Acceptable)

4485 W GANDY 8LVD

SUITE 800

TAMPA FL 33611 City FL | ZrCoce
8. The above n% its s state ent for the purpose changing its registered office or registered agent, or both, in the State of Florida.

&
SIGNATURE / 3 /029 / O?
u :ypf d o /ﬂ‘mrec‘ nama of % /’agen titlg it aubmb!( {NOTE: Registered Agent signature required when rainstaling) DATE
1]

9. Thl&corporallon is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TILE bccré:hﬂ.f O Change &) Addition | &
NAME COOPER, MILLER M NAME Gene Cu-nN::(!j el % =)
STREET ADDRESS | 4465 W GANFY BLVD, SUITE 800 sreeTanoRess [ bS A GarGy B §
cv-sT-2r - TAMPA FL 335114 ov-stzr Tioumpa, L 3301 i
TITLE O elate TITLE ' [J Change [ Addition (D;:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE e - ! Delate THLE . [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TTLE O Dslets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemgntal report is true and.accurate and that m,

of the corporation or the receiver
changead, or on an attachment

SIGNATURE:

empticn stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the infarmation
ature shall have the same legal effect as if made under oath; that | am an officer or director
‘aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3o (B85 -ww

Dats

Daytime Phone #




