2000 UNIFORM BUSINESS REPORT (UBR) FILED

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.

| DOCUMENT # S91612 Jan 18, 2000 8:00 am
| 1. Enlity Name S
3 ecretary of State
1 DELTAPLUS, INC.
1 01-18-2000 90107 031 ***158.75
: Principal Place of Business Mailing Address
3665 D AD 3665 O RD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334704644 S W WY
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & Stale 4 FEINumber oz 00 Applied For
3. 7083 [ Treat 2
£p : Country ap Country 5. Certificate of Status Desired $8.75 addiional
- oo . e ] . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
WILLIAMS’ DON D. Straeet Address (PO, Box Number is Not Acceplakle)
| 3665 D RD
| LOXAHATCHEE FL 33470
City FL Zip Code

SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
B ki maamaan oo w1 ptor MAY 1, 2000 Foa il bo Sos0p | " Ecion Camion Francig - $5.00 vy 5o
b : ’ 3 Trust Fund Contribution. O Added to Fees
(See criteria on hack) a Make Check Payable to Department of State
' 11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TITLE D [J Delete TITLE [JChange [ -
NAME WILLIAMS, DON D. NAME
i sTREET ADDRESS | 3665 D RD STREET ADDRESS
i CITY-5T-2P LOXAHATCHEE FL 33470 CITY-ST-2IP
‘ e [ pelste TITLE [J Changs o
NAME : ) :
STREET ADDRESS STREET ADDRESS
i CITY-ST-21P CITY-ST-2IP
! e | T ‘ O pelete e T o T Donmange "0
1 NAME NAME
i STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-2IP
TMLE (7 pelete TMLE : Ochange 20
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2)F CITY-8T-2IP
i TE O] Delete i Ochange [
t NAME NAME
i STREET ADDRESS STREET ADDRESS
; CITY-S7-2IP LITY-5T-2IP
; TITE (] Delets TIE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supptementai report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attac nt with an address, with all ot@er like empowered.

S Diiald D il s ‘%Lé//éd [561)7292-3843

SIGNATURE:

SIGNATURE AND TYI Oft PRINTED NAME OF SIGNING CFAICER OR DIKECTCR Dayume Phona #




