2000 UNIFORM BUSINESS REPORT (UBR) 4

1)
¢ BOCUMENT # P99000052211 FILED
1. Entity Name
May 18, 2000 8:00 am
DELGALLO COMPANY Secretary of State
04-24-2000 90107 003 ***150.00
Principal Place of Business Mailing Address
1 201-N-TARRAGONA-6T— A0 N-TARAROONA- ST
PENSAGOLA FL-32561 PENSACOLA FL 3260+-P638
214, LARDEN) ST T2/ & AP e ¥7
Suitg. Apt. #, etc. Suits, Apt. #, slc. DO NOT WRITE N THIS SPACE
2200 Hod :
City & State City & State 4. FEI Number Applied For
WSt caud ,FL EN 3hCoc A, L S L 3558645 Not Applicable
Zip Country Zip Country » " $8.75 additionzt
s b .
2250) 0-504 3¢/ 054 ‘ _5 Certificato o—lStaluS Desired O Boe Roquired
8, Name and Address of Current Reglstered Agent ) 7. Naime and Address of New Registered Agent A
Name
DELGALLC, STEVEN P .
Street Address (P.Q. Box Number is Not Acceptabls)
1201 N TARRAGONA ST
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of ragistered agant and tite f epplicable. (NCTE: Ragstered Agent Signature raquirad when reinstaling) DATE
9. This corporation s gligibie to satisty its Intangible . FILE NOW!!} FEE IS $150.0C et o b
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing O $6.00 May Be
hoi Trust Fund Contribution. Added to Fees
{See criteria on back) dJ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !N 11 .
e D 0 Delets e [ Change ] Addiion | &
NAME DELGALLO, STEVEN P NAME €
staeeT ADORESS | 1EOH-N-TARRAGONA-ST— 2/ 1 £ 44 O &7 84170308 STREST ADDRESS g
erv-st-ap | PENSACOLA FL 32501 l eimy-s1-2Ie w
x
TIME b O Dedete Tmse [Jthange [ Addition | C
NAME DELGALLO, PAMELA R NAME
strecTA00REss | 1RBHN-TARRAGONAST 27 &, AARIEW SF-377¢ 2,8 streer noress
CITY-5T-2F PENSACOLA FL 3250t CITY-S5-7P
THE N " ' T T Ot “InE T - """‘ME]'GW?_E'MN@ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P i CITY-ST- P
TIE O parete Lyt [Jchange  [J Additien
HAME HAME
STREET ADDRESS STREEY ADDRESS
cry-s1-2Ip CITY-ST-21p
Tme [ Detete HLE D change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADBRESS
CIY-51-2P GITY-ST-2IP
TMe £ petets me 1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-SE-2P
13. | heraby certifg that the information supplied Wth this filing does not qualify for the exemption Stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental redolt is true and accurate and that my signature shali have the same legal effect as if made undler oath; that } am an officer or director
of the corporation or tha receiver or trusiee Brjipowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeant with an agcsegy with ali other ke empowered.
DTN Y S R
SIGNATURE: A B R (KD 99
BAAONRINTED NAME OF SIGHING QFRIGER OR DIRECTOR Date Daytima Phons #
.




