- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000096092

1. Entity Name

DELPHI ASSOCIATES, INC.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90002 025 ***150.00

Mailing Address
300 COLUMBIA DRIVE

Principal Place of Business
300 COLUMBIA DRIVE

#1508 #1508
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 329205102
us us

2. Principal Place of Business 3. Mailing Address

AR R

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number 5 08 Applied For
6 77555 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— — Narme = - —_— "
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and tille if applicable,

(NOTE: Registered Agent signalurs required when rainstating) DATE

9. This corperation is eligible to satisfy its ‘Imangibre
Tax filing requirement and elects to do s0.
(Ses critera on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departmient of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | P ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD 1 Delzte TITE O Change [ Addition
NAME WARE, MARK S NAME

STREET ADORESS | 300 COLUMBIA DRIVE SUITE #1508 STREET ADDRESS

CITY -ST7-2IP CAPE CANAVERAL FL 32920 CIY-sT-2IP

TITLE SVD [ Delste TITLE ] Change [ Addition
NAME VAN WAARDENBURG, CARON A NAME

streer aopress | 300 COLUMBIA DRIVE #1508 STREET ADDRESS

Ciry-ST-21P CAPE CANAVERAL FL 32920 , [ Cimy-sT-21P

D - — e —= ———— =1 Detete S & = EChange— 5] Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CITY-ST-ZIP

TITLE [ pelete TILE ) Changa ) Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2P

TME O petete TITLE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IF CITY-S1-2P

TITLE O pelete TITLE [ Change  [C] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

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

13. | hareby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated con this report or supplementa!

of the corporation or the receiver or trustege empowsre
ith all other like empowerad.

changed, or on an att dre:
T
SIGNATURE: L2574

report is true ang accurate and that my signature shali have the same legal effect as it made under oalh; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VO SEl 239-933

Date Daytima Phona #

[N AN AN

o]



