2002 UNIFORM BUSINESS REPORT (UBR) Jan 30%%(?2])8-00 am

DOCUMENT #
vt P99000045223 Secretary of State
DELVICO, INC. 01-30-2002 90141 042 ***150.00
Principal Place of Business Mailing Address
501 N. BENEVA ROAD 3572 SHADY BROOK LANE NAT424L
#240 SARASOTA FL 34243 B U{J 1 4 ZU 3
SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address |||INII‘ HI “”I II'” ""’ "m Ilm Im' l]"l I"Il “Ill ’I"I Hll lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
59-3577921 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | gg'gi.??:;ﬁonal

|

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- : S - Name - - - - . -

ISAACS, DELBERT K Street Address (P.C. Box Number is Not Accaptable)

8572 SHADY BROOK LANE

SARASOTA FL 34243

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
A3
SIGNATURE
: Signalure, typed or printed name of registered agent and lille it applicable. (NCOTE: Registerad Agent signature required when reinstating) DATE
9. Igffﬁarpc:rah??;ieri]\tglals tT sz:twsliyclircs) lsr;tanglble FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
‘g gqu ement and elecls 1o i After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Dalete TITLE [ change  [] Addition
v ISAACS, DELBERT K A
STREET ADDRESS 13572 SHADY BROOK LANE STREET ADDRESS
an-si-2¢ _|SARASOTA FL 342434838 orv-s1-7¢
TITLE D O Delete TILE [ changs [ Addition
NAME ISAACS, VICTORIA D NAME
STREET ADDRESS 3572 SHADY BHOOK LANE STREET ABDRESS
GT-ST-IP ISARASOQTA FL 34243-4838 Gry-sT-ap
IME | e . Cloelee  § ™ME N - [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
TILE O Dalete T [ Change [ Addition
NAME ] NAME
STREET ADDRESS '. STREET ADDRESS
CITY-ST- 24P | cimv-st-ip
TITLE {7 Delete - [ Change [ Addition
NAME H NAME
STREET ADDRESS [{ STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 3 pelete i Tine [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP M CIry-S1-2p

13. | hereby certify that the information supplied with this filing does not gualify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver @riflistee empowered to exfcute 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 atiachmentydth an address, with all otherflike empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (9/01)



