/ -~

2000 UNIFORM BUSINESS REPORT (UBR) FILED

. Entty Nme ) O - Secretary of State
DELTA FLORIDA, INC. 05-19-2000 90049 048 ***150.00
Trnnwapal Diace of Business Mailing Address
601 N New York Ave 601 N New York Ave C Chys -
Suite 200 - Suite 200 I .
Winter Park, F1 32789 Winter Park, F1 32789 ' 30934155
7 Principal Place of Business 3, Mailing Address
601 N New York Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200
City & State City & State 4. FE| Number Apgplied For
Winter Park, F1 59-3116677 Not Applicable
3 ﬁuf B9 Coumf_‘fs A Zip Couniry 5. Cerliticate of Status Desired O gfe'gg‘ lﬁ:’e‘gm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sasra o Lux G, ™

Street Address (P.O. Box Number (s Not Acceptable)

CHAMBERS, BURGESS

601 N New York Avenue
Suite 200

Winter Park, F1 32789

City FL Zip Coade
8. The above named entity submits this statermgnt for the purpose of changing its registered office or registered agent, or hoth, it the State of Fiariga. )
SIGNATURE _; 3 Edg ?_ / Z/OG
Signaﬂre, iyped ar printed name of regustered agent and wtie if apphcable. [NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5 00 May Be
R } ay

Tax filing rgqulrement and elects to do so. Trust Fund Contribution. 0 Added 10 Foss
(See criteria on back)
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 ~
TITLE D 1 Delete TIMLE Clchange [ Addition | &
o0
::::EEI ADDRESS Chambers, Burgess :rARh;T ADCRESS &
CITY-ST- 2P 601 N New York Ave STE 200 CITY-$T-7IP i
i Winter Park, Fl 32789 P4
TITLE D T Delete TITLE [Jchange [ Addition | O
NAME . . NAME ’
STREET ADDRESS Kagawa, Shigefumi STREET ADCRESS
oTY-5T.7P 601 N New York Ave STE 200 CITY-ST 7P
‘5‘\!1"1:.11tc.1_ Pul’k 4Fl 32?"0’9
TILE ! 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-$T-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-§7-2IP
fITLE O Delete TILE [ Change ] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§T- 2P
TITLE O pelete TILE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 it

changed, cr an an attachmept with an addrggs, with all cther like empowered.
SIGNATURE: ;ﬁ 75 4/17/00 407-644-0111
rd

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phong #




