2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000037146 Apr 21, 2000 8:00 am

1. Entity Name

DELBY, INC. ecretary of State

04-21-2000 90185 019 ***150.00

Principal Place of Business Mailing Address
2301 WOOD ST, 2301 WCOD ST,
SARASOTA FL 34237 SARASOTA FL 342378019
b4190b9
R s N

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

City & State City & State 4. F@ gmber ~ - Applied For

- Oq "ﬂéo I Not Applicable

Zp Couniry P . Couniry 8. Certificate of Status Desired a $8'75 F_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namea ’

RAWL'NSON' DELBERT D Street Address (P.O. Box Number is Not Acceptabla)

2301 WOOD ST.

SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE X
Signature, typed ot printed name of registered agent and title If applicable (NOTE' Registered Agent signalure required when reinslating) DATE
. Thi ion is eligi isfy i il £ 1 . N .
® Tocting oo s oo iogado- " | atter MAY1,2000 Fea wil bo Sss00p | 10 ECCiEn Campsignnancieg | $5,00 ay 5o
9 Te ' rust Fund Contributicn, Added to Fees
(See criteria on back) (5 | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PST [ Delete TITLE Vicel pRes, . T [ Change [ Zition
NAME RAWLINSON, DELBERT D : HAME Tetan rro. M JRaulinsepv
sTREeT ApoRess | 2301 WOOD ST. STRECTALORESS | 2 B¢ dpcoc” §7
orv-sr-ze | SARASOTA FL 34237 GiTv-si-2p safy sovn  fol T 237
TIILE ' [ Delete TTE Clchange [ Addition
NAME NAME
STREET ADDRESS - i - STREET ADDRESS - - N R TP R CH
CiTY-ST-2IP CITY-ST-2IF
TIRLE ) O pelete TITLE [ change [ Addition
NAME . v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Detete TITLE [ Change [ Additicn
NAME KAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-21P
TITLE . 2 Gelete TILE I Change [ Addiiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP ‘
TITLE 3 O pelete - TITLE . [J Ghange  [J Addition
NAME o NAME ‘
STREET ADDRESS E STREET ADDRESS
omv-stae | CITY-ST-2IP .

13. | hereby certify that the information 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 on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like ergpowered.

\F & - .o .t
SIGNATURE AND TYPED OR PRHITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

e nund

CR2E034 (9/99)



