FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

DOCUMENT # P99000049396 - Secretary of State

1. Entity Name

DELF]N CONSULT|NG' [NC 05-18-2001 91222 034 ***150.00
Principal Place of Business Mailing Address
1147 VERNON PLACE 1147 VERNON PLACE 6 7
MARGO ISLAND FL 34145 MARGC ISLAND FL 34145 5 5 1 4
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650924707 Applied For
Not Applicable
i Zi Count: it
Zip Country P ounty 8. Certificate of Status Desired [l $8'75 Addltlonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLAND, HORACE E
Street Address (P.O. Box Number is Not Accepiable)
1147 VERNON PLACE P
MARCO ISLAND FL 34145
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and titte if applicable (NOTE: Registered Agent signatura required when reinslating) DATE
9. Thxsfs:‘orporat\c.)n i ehg\b\z t(? sat\sfy;s Intangible “ Flk‘iy?vz\lom FFEE ISmsl‘,l 50.50500 o 10. Elaction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After ! ee will be $550. Trust Fund Contribution. 0 Addedio Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE () Change [ Addition
NAME ROLAND, HORACE E NAME
sTREET ADCRESS | 1147 VERNON PLACE STREET ADDRESS
or-S-20 | MARCO ISLAND FL 34145 ciry-$1-2p
TTLE D [ Delete TILE [J Change [ Addition
NAME ROLAND, CAROLE A NAME
sTReeT ADDRESS | 1147 VERNON PLACE STREET ADDRESS
CITY-5T-2ip MARCO ISLAND FL 34145 g cirv-st-2p
TITLE (7] Detete TITLE . [ Change [ Addition
MNAMEwn - = -~ - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP
TILE [ Delete TME [JChange [ Addition
NAME | LT
STREET ADDRESS STREET ADDRESS
CIry-§7-21p CITY-ST-2iP
TITLE [ Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-219 CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Flarida 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 I am an officer or director
of the corporation or the receiver or trustee empowered 10 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 aadress, with all other like emfowered

SIGNATURE:

Date Daytime Phone #

£ A 228/ / PLS b 223,
BTN T T PIED ey T A

URUTOUY

CR2E024 (10/00)



