2000 UNIFORM BUSINESS REPORT (UBR) 4

1. Entity Name
- May 12, 2000 8:00 am
DEL VISTA MANAGEMENT CONSULTANTS, INC. Secre ta 0 f S tate
- 04-21-2000 90002 004 ***150.00
Principal Place of Busingss Matling Address
325 NORTHWEST 22 STREET 325 NORTHWEST 22 STREET
DELRAY BEACH FL 33444 DELRAY BEACH FL 234443149
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FT) Numbes Applied For
- 089 6 ' 5 3 Mot Applicable
i tr i -
ap Cauntry Zp Couniry 5. Cerfificate of Status Desired £ $8.75 addiionat
Fee Required
6. Name and Addrass of Current Re’_g?i?iir‘ed‘Agem" < f 7.-Name aind-Address of New.Registered Agent— . —
Name :
ALBANO' RONALD F PHD. Street Addrass (PO, Box Number is Mot Acceptable) -
325 NORTHWEST 22 STREET .
DELRAY BEACH FL 33444
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.  ~ f / o
WA J 7
SIGNATURE R oNALD T LBAND ?QQELD_&&L_‘
Signature, typad or primed name of registered agent and title f appliceble. (NOTE: Regislered Agant signatura requuad when o
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!T FEE IS $150.00 1 10, Elect o Financl
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 { 1o Erﬁ; g:niagop::lrﬂuu:snc ng - f;%agqehéz’;s Be
(See criteria on back) X Make Check Payable to Departitient of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
L ?%S\'D@M T £ Delete TE [T change [ Addition $
N WouADd £ A LeAnD NAME o
SRETARESS | BOE " Nw QMNP STREET STREET ADDRESS §
oz | SELRAY BEACH, €L 3344Y cu-st-2° &
TILE (7 etete ME [Jchange {1 Addition { O
NAME NAME .
STREET ADURESS STREET ATORESS
CiTY-ST-2IP CITY-§7-71P
[ S, DS B 1 - mE_ e e Dy [ Adeen
NAME NAME
STREET ADKESS STREET ADDRESS
Cify-§7-21P CITY-ST1-2IP
e - ] telete e . Clchange [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaTY-§7-2IP
me | O Gelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ’ 0 Delete Tl O Charge [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-28 -7 79
13. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signaturs shall have the same legal effect as if made under oath; thal | am an officer or director
oL the cgrporalion orlihe r:ecemret' or trustgg empowgrelt!i to exagute this repog as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 If
. on n n . all gAngh I N
changed, ¢r on an attachme an address, - e ampowere ‘ . 27" _?g;-j_m
. i v, z - Ao - —
SIGNATURE: i o2t 0, 116510 ENT gm-.l 14 M0  Sb/-330~0058-OF
SIGRATURE AND TYPED ORFRRINTED NAME OF SIGNING OFREER OR DIRECTOR ¥ ¥ pm Daytima Phana #




