2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§%(];:2D800 am

2
DOCUMENT # V23830 Secretary of State
. y Name
DELTA FLORIDA, INC. 02-26-2002 90110 003 ***150.00
Principal Place of Business Mailing Address
601 N NEW YORK AVE 601 N NEW YORK AVE
SUITE 200 SUITE 200 : .
WINTER PARK FL 32789 WINTER PARK FL 32789 . T
. - VR ANEAR AR
2. Principal Place of Business 3. Mailing Address ) | '
Suite, Apt. #, etc. Suite. Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
59—31 16677 Mot Applicable
Zip Country <P Country 5. Certificate of Status Desired d $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o,
. . 'A'}"h _-“*""" C
CHAMBERS, BURGESS Street ),'_\\dq[essv(E.O. Box Number is Not Acceptable)
601 N NEW YORK AVENUE TR A T
STE200 s -‘ CE e . o
WINTER PARK FL 32789 C|ty AR FL Zip Code

8. The above named entity subrnits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered AWMH reinstating) DATE
N T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE(S $150.00 10, Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faelés o
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE D 1 Detete [Jchange ) Addition

NAME CHAMBERS, BURGESS
STREET ADDRESS (G601 N NEW YORK AVE STE 200
|oliTrSTar VWINTER.PARK-Fl-32788._ .~

STREET Aonness '
ol 2Ry BATHN -~ SR o

NAME KAGAWA, SHIGEFUMI NaE L
STREET ADDRESS |01 N NEW YORK AVE. STE 200 smemnnnsss

e D UJ Delete I e ! [ Change ] Adcition
AT RN

ome-si-2P [WINTER PARK FL 32789 CHTY: ST 7R i

TILE ‘ [ pelete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE O velete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-21P

TITLE ] Delete TITLE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-ZIP

TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

t3. | hereby certify that the information supplied with this filling does not gualify for the exemption stated 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 legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachm er like empowered.

</ VIR U’Sﬂcdé\n /// va ﬁa 7 )éV%ﬁ///

SIGNATIRE AND TYPED OR Pn\?n‘en NAME OF SIGNING OFFICER OR DIRELTOR Date yt:ma Phore #

SIGNATURE:

AY 8284800

CR2E034 (9/01)



