2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

S15953

D.L.T. HOME OXYGEN, INC.

ecretary of State

04-07-2003 91016 049 ***150.00

Principal Place of Busingss
2300 TALL PINES DR
STE 126

Mailing Address
P.O. BOX 2180
LARGC FL 33779-2180

Apr 07,2003 8:00 am

LARGO FL 33771
us

L

2. Principal Place of Business 3. Mailing Address

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

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59.3043659 Not Applicahle
Zip QQEDHY e = ,_,_é@___,___- e Cou{lt_ry___; @ "= = |5, -Certificate.of. Status Desired — - .[Juo— $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRE, AR :
DE LA TORRE. VELIO Street Address (P.O. Box Number is Not Acceptable)
1731 CYPRESS AVE.
BELLEAIR FL 33756

' City FL [ Z»code

Ylyloz

SIGNATURE

8. The above named entity submits this statement fi e purp se of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

DATE

Signature, typed or printed name of registerad adem and 1pf if applicabla.

{NOTE: Registered Agent signature required whan reinstating)

FILE NOWI!! FEE IS $150.00 9/
After May 1, 2003 Fee will be $550.
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCO O Detete TILE [ Change [ Addition
NAME DE LA TORRE, ARVELIO NAME
staeeT aooress | 1731 CYPRESS AVE STREET ADDRESS
crv-st-zp | BELLEAIR FL 33756 CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-21P D5 e e e i, o [ESTEBIIP ey e e v——— e m e = s m e -
TITLE O pelete TITLE [ Change [ Addition
NAME HAME

b STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TITLE M petete TILE O changs [ Acdition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [7] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-21P
TmE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. ['hereby certify that the information supplied with this filing does not qualify for the exempii
indicated on this reporl or supplemental report is true and accurate and that my signat

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as reqyifed by Chfapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeant with an address, with all other like empowered,

SIGNATURE REQU!

SIGNATURE:

aluloz -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH'DIRECP‘

Date Daytima Phane #

WV

!

CR2EQ34 (10/02)



