2000' UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 4900004939 ¢ Apr 28, 2000 8:00 am
DEL AMER\CAN, Invc Vs ecretary of State

-~ 04-28-2000 90072 017 ***158.75

Principal Place of Business’ Mailing Address

2. Principal Place of Business
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*8. The above named entity submts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{See criteria on back) 4 i
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. 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

o Name .
DELWE’ CHRISTOPHER Street Address (P.O. Bax Number is Not Accepiable)
2749 DEERBERRY CT
LONGWOOD FL 32779-0071
’ City F L Zip Code

SIGNATURE

Signature, typed or printed name of fegistered agent and title if appficable. {NOTE: Registerad Agent signaturs required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [0 - Added to Fees

13. 1 nereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e gmpowered. .
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changed, or on an attachment an address, with all other

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



