2003 FOR PROFIT CORPORATION

FILED
Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PEcn)npNtaJmnyENT # P99000051644

'DELEGAL LAW OFFICES, P.A.

Secretary of State

01-23-2003 90198 043 ***150.00

Mailing Address
424 E. MONROE ST.
JACKSONVILLE FL 32202

Principal Flace of Business
424 E. MONROE ST.
JACKSONVILLE FL 32202

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
19
59-3580530 Not Applicakle
Zip Country ap Country 5. Cortificate of Status Desred ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent - . o ... 7. Name and Address of New Reglstered Agent
Name Tt s i
DELEGAL' THOMAS A Il Sireet Address (P.Q. Box Number is Not Acceplable)
424 E. MONROE ST.
JACKSONVILLE FL 32202

City

Zip Code

,-_-"""'

SIGNATURE

ment for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida] 1 am farhiliar with, and accepl

Ljzjes

Signatura, [yp#l or perd name of registerad agent and litle if applicable.

{NOTE: Registared Agent signature reqguired when reinstating)

pate

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE ] O Delete TITLE O cChange (] Addition
NAME DELEGAL, THOMAS ALBERT Il NAME

sTReeT aDoress | 1948 SWEET BRIAR LN. STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32202 CITY-ST-2P

TITLE [ Delete TITLE [JGChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE o DOlogete __J me.  ~ A [ Change [ Acidition
NAME NAME ; . -7 :
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ celete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TITLE [ pelete TLE [J Change [ Addition
NAME . NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental repfXti
of the carporation or the receiver or i
changed, or on an attachme n,add W like empowered.

SIGNATURE: SHGH\\JD.ITI R=QUIRED

all bt

20\ lo execute this report as required by Chapter 607, Fiorida Statutes; and thagt my n

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

e appears in Block 10 or Block 11 if

[ Z/Lbz ?6%150'0

SIGNATURE WUED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datf Daylim® Phone # 4@

LD LCARS

ny

CR2ED34 (10/02)



