[

L Y

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POI000083650

1. Enlity Name

DELPH} CONSULTING GROUP, ING.

B

Principat Place of Business

" QAK STREEY
TRRGWGLL T OFL 32205

Mailing Adtiress

3017 OAK STREET
JACKSONVILLE I 322058617

3/4

FILED
May 02, 2000 8:00 am
Secretary of State

03-04-2000 90020 041 ***150.00

Suite, Apl. #, etG. Sulte, A5t #, ete. DO NOT WRITE 3N THIS SPACE
e ity & Stare 4. FEIN i Applied For
g‘q ’35 0’ T 34 3 Not Applicable
Zip Courtry Zip Courtry 8. Certilicate of Status Desied [ ?g.gasqﬁgumm
== 2 8 Namo and Address of Curvent Registerad Agont = s Tea iy Name and. Addross of New Registored Agent_ —— - ——— |

BALET, PETER D

3017 QAK STREEY
JACKSONVILLE FL. 32205

Name

L

Street Address {P.0. Box Number is Not Acceptabla)

City

FL T Zip Code

8. The ahove named entity submits this staterment for the purposé

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Flarida.

Signatwa, Typed o prated naene of registerad agent and ttle awiaarble.

g, This corporation is efigible to satisfy fis Imangible

{NOTE: Rogislefd Agant signature Taquired when minstating)

DATE

Tax filing requirament and elects to do 5o,

(See criteria on back)

FILE NOWH! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

10. Election Gamgaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 1o Fees

11.

OFFICERS AND DIRECTCORS

12,

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 711

me D
NAME

STREET ADDRESS
LY-ST-2P
TRE

NAME

STREET ADDHESS
CITY-ST-21P

BAILET, PETER D
3017 OAK STREET
(JACKSONVILLE FL 32205

O Delete

TIE

NAME

STREET ADUARSS
cirY-S1-2P

T change [ Addition

[ oetete

T

NAME
STREEF ADDRESS
CIFy- §T-2iP

CR2E034 (8/99)

[J Change €] Additien

[

Clhewste .. K. TIE.

T

NAME

STREEY ADDRESS
Ciry-S7-2P

P e eyt

e[} Change [ Addition .} -

0 pelste

TE

NAME

STREET ADDRESS
QUpy-S1-10

[J change ) Addition

2y ST

(1 petete

T

RAME
STREET ADDRESS
iy SR

O change [ Addition

ug
AL

con
TREET Maherss

e ST A
IR ASY

3 oetere J

e

NAME

STREET ADDRESS
CITY-SY-2i9

[l change [ Acdifion

2. { hereby erlify that the information suppiisd with this fifing’ does not qualify for thie exemption stated in Section 119.07(3K1, Florida Statutes. | further certify that the information
is réport or supplemental report Is true and accurale and that my signature shall have the sams lagal effect as if made under oath; that | am an officer or director
of tha corparation of the receiver of frystee ampowerad tolexecute this report as raquired by Chapter 607, Flarida Statutes: and that my name appaars in Block 11 or Black 121

2500 __ (fdfj%r—wo;?

indicated on

changed, or on an attachment withrs

NGNATURE:

dddress, v

gk

ail ottlwer ike ermpowered.

=QUIAED

U

UEDF SiGNG OFFCER OR DIRECTOR

Daytime Phore #

|



