2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQO000068517

“DELTA SITE DEVELOPMENT CORP.

]
Principal Place of Business Mailing Address

2075 N. POWERLINE RD. 2075 N. POWERLINE RD.
POMPANG. BEACH:FL. 23069 me— <POMPANO _BEACH FL 30681223 _ . .. .} .

2. Principal Place of Business 3. Mailing Address l ’Il'l“' "l ll”l

I

4

FILED
. Gty amo May 19, 2000 8:00 am
Secretary of State

: 05-19-2000 90064 036 ***150.00

I

Applied For

Not Applicable

5. Certificate of Status Desired d

| Suite, Apt. #, etc. Suite, Apt. #, etc. D$ NOQT \.&?&IN THIS SPACE
I Ciy & State City & State e —
Zip Country Zip Country

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHZANO. PATRICK F Street Address {P.O. Box Number is Not Acceplabie)
2075 N. POWERLINE RD.
POMPANO BEACH FL 33069
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the'State of Florida.

R e

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicabie. (NCOTE: Registared Agent signature reguirad when reinstating) DATE
8. This corporation is eligiblé to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et
o TE ' Trust Fund Contribution. Added to Fees
{See criteria on ack) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ Delete TILE [ Change [ Agdition

NAME MARZANO, PATRICK F NAME

STREET ADDRESS 2075 N POWERUNE HD STREET ADDRESS

CT-ST2F | POMPANQ BEACH FL 33069 cv-sT-2p

TME [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

QWTYASTAZIP CITY-$T-2IP

e [ Delete TIME [ Change [ Addition
» NAME NAME

SiAEET ADDRESS STAEET ADDARESS

CHY-ST-2IP CITY- ST 2P .
e : - o Oooee  Jme _ _ O change [ Addition_|

NAME NAME

STREET ADDRESS STREET ADDRESS

CI¥Y-ST-2IP CITY-ST-2IP

TITLE : [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ABDRESS
“LiTY-8T-21P CITY-ST-2IF

TME (] etete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS = STREFT ADDRESS

CITY-S57-21P . CITY-ST-2IP

13. | hereby centify that the mforma’uon 5L phed with hIS filing does, not qualify for the exempilion stated in Section 119 .07(3)(), Florida Statutes. | further centify that the miormamn
indicated on this report or supplem port ifftrue aad gocpfate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE: 4

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRI

O HAME OFEGNING omcsvo rnsc'roﬁ #oad

Daytime Phohe #

CR2EQ34 (9/99)



