FILED

4004 Fogggggf'&?,%;gﬂmw Feb 19,2004 08:00 AM

DOCUMENT # P99000045223 Secretary of State-

1. Entity Name
DELVICO, INC.

Pringipal Place of Business - - Mailing Address
501 N. BENEVA ROAD 3108 VILEAGE GREEN DR
#240 SARASCTA, FL 34239

SARASOTA, FL 34232 -

e T (AT

Suite, Apt #, atc. Suite, Apt. #, altc. 02112004 Chg-P CR2E034 (10/03)
City & State o City & State 1 4. FEL Number Applied For__
59-3577921 Mot Applicable
Zie Country Zip Country 5. Certificale of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Addrass of Current Reglstered Agent _ 7. Name and Address of New Reglstared Agent .

Name
ISAACS, DELBERT K

3108 VILLAGE GREEN DR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FLL 34239-6712

City T FL i Zip Coda

8. The abave named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e S— Ty e L
Sigrarure, wped or printed nama of registared agent and Lile  applicabia. (NCTE. Asglsiered Agem sfgnare required wian relnstating) - DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Flnancing §5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Cantribution. [0 Added to Feos
10, _ OFFT(‘?Eﬁsm DIREC'[QHS i 11. _ ADDITIONSFCHANGES TO 9!—'71-'I7CERS AND DIRECTORS IN 11
TITLE o 3 petste TME D Change [ Addition
NAME ISAACS, DELBERT K NAME i ||jU}_gL[{:§[ 1 {juﬁq'
STREET ACDRESS | 3108 VILLAGE GREEN DR STREET ADORESS 02¢13/04-80034~011 150. 00
CITy-5T- a7 SARASQTA, FLL 342396712 crry-§T-2i0
E s} 121 Delete TmE ) T O change L) Addition
NAME ISAACS, VICTORIA D NAME
STREET ADDRESS | 3108 VILLAGE GREEN DR STREET ADDRESS
oITY-ST-2F SARASOTA, FL 342396712 CiY-ST-2P
TTLE ) o L3 Detete MLE ) ) [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-20P
TITE T ) Opelte [ me o " " Ochange  L£J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2P
ThLE 1 Derele kii(T4 ) ) Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
OITY-57- 2P CITY-§Y-Zp
TE ' =T ¥ me I [JChange L] Addilion
HAME NAME
STREET ACDRESS STREET ADBRESS
LiTY-5T-2P CITY-ST-2iF

12, [ hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(0, Florida Statutes, } further sertify that the informaich
indicated on this report or Suppg) tal report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or dirsctor
of the corparation or the recgper or trustee empowered to axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered,

SIGNATUREN 01 Liid A= 140 ‘?4 ?%f 365 —7796

SIGNATUAE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ‘ Date Taydme Prane #




