2001 UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # P99000045223 = . - Feb 15, 2001 8:00 am
1. Entity Na
DELVICO. NG Secretary of State
. i 02-15-2001 90077 042 ***150.00
i
Principal Place of Business 1 Mailing Address
501 N. BENEVA ROAD ‘ 1982 LENA LANE
SARASOTA FL 24232 ‘ SARASOTA FL 34240 .
AUUL 330 Y
| |
S v AR A A
J 3574 SHADY Breek LM
Suite, A;;‘ #, elc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o YO
City & State 1 City & State 4. FE! Number 59-3577921 Applied For
] Sqrq B 7"1:\ FA Not Applicable
Zip Country Zip Country » , $8.75 Additional -
: 3‘5’0?‘:'/3 ~838 USA 5. Cerificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name ) g e P
"ISAACS, DELBERT.K T T ISsAAs, DELBERT TK =
1092 LENA LANE 1 Streézt :;d_gr_}ss re. Bgc ;J;J’mberi Not Acce zrage) < LM
SARASOTA FL 34240 Sare . :
{ i i
| " Saragato. FL 55252 -v838

8. The abhove named entity szmits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

|
b

SIGNATURE ,
Signature, typed or prrinlad name of registared agent and title if applicable. {NOTE: Registared Agent signatura reguired when reinstating} DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F?;s e
(See criteria onback) Make Check Payable to Department of State
11, i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 .
TILE D i O Detete TME o o ¢ Change [ Addiion | S
NAME lSAACS, DELBERTK ) NAME ISﬁAcs, DELBERT S N g
stheer aooess | 1992 LENA LANE seeT onress |38 7R S Hadd Y Brook LN 3
crv-st-zp | SARASOTA FL 34240 : uv-sTP | Sargsata. FL 3YXYI - Y838 i
TITLE D ! 1 Delete TITLE O . . B Chenge [ Adciton | &
NAME ISAACS, VICTORIA D NAME ISAACS, Victlario. D,
streer aooess | 1992 LENA LANE . SIREETADDRESS | B & 7o = Aadd Broeals L,
CITY-S7-2iP SARASOTA FL 34240 Y-St | Saraseta Fl  BYIVE 9838
me. . [ pelete JITLE L - . _ O change [ Addition |
NAME N R NAME -
STREET ADDRESS STREET ACDRESS
CITY-STr 2P | CITY-5T-ZIP
TILE [ Detete TRLE [J change [ Addition
1
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P ! CITY-ST-2IP
TITLE ‘ [ pelete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF j CITY-ST-Z1P
TITLE ‘ [ Delete TITLE {7 change [ Addition
1
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing gloes not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and ficcurate and that my signature shall have the same legal:effect as if made under oath; that | am an officer or director
of the corporation or the receiv, trustee empowered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, cor on an atlach'm with an adgtess, with al! offfer like empowered.

SIGNATURE: ///jfec/*tix ¢ VicTaeis TSARCS (941) 365 -999%

LGIGNATURE AND TYPED OR PRINTED rm:r OF SIGNING OFFICER (3R DIRECTOR ™ Daytime Phone #




