2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V30758
1. Entity Name

ALLEN DELAMATER, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90169 005 ***158.75

Mailing Address

1380 JANE LACY LANE
NEW SMYRNA BEACH FL 32168

Principal Place of Business

1380 JANE LACY LANE
NEW SMYRNA BEACH FL 32168

hid a W

3. Mailing Address

1544 Tionim

2, Principal Place of Business

Is94 Tienia R

RRGTEA R EREROR AR

a

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

DO NOT WRITE IN THIS SPACE

City & State City & State

News Smyrna Beach FL

Applied For
Not Applicable

4. FE{ Number

59-3121282

Mews Smypna  Beach €L
Zip oynir ' Zip
32068 'T Vusta | 32(us

\%g“ry“ S 1' A

$8.75 additional

Fee Required

5. Certificate of Status Desired K

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e N S S S PR

DELAMETER, ALLEN D.
1380 JANE LACY LANE

_Name_

T AATEC ALEN DT

VOGLLLWA) W

nv

Street Address (P.O. Box Number is Not Accepiable)

NEW SMYRNA BEACH FL 32168

IHd® JANE  Lawy LANE

oY JEW SmYRnA  BEACH  FL [ %835 o

e L et

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Allen D. Delamatesc ™ 4/2/loz

Qngnature, typed of printed name of registered agent and title if applicabla.

{NOTE: Registerad Agent signature reguired when reinsiating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing.r%quirement and elects to do so.
{See criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e VPS O] peiete Tme ice  QResrdent [Seg, (BChange [ Addtion
NAME OSBORNE, KARL NAME Wosd, cuyleg R,

smeeT aponess | 345 VAT RD sTREETaoORESS | 222 E YAMA RN D

CITY-ST- 2P OSTEN FL CITY-ST-2P EQ vaka Fl, 3 ZI‘H ,

TIE PT [ Detete TITLE Peresident [ Tven. M change [ Acdition
e DELAMATER, ALLEN I Nave DELAMATER, , Atlen B

stReeT anoRess | 1380 JANE LACY LN smeerancress | IM2@  FANE L&Cb{ ~an £

erv-st-2P | NEW SMYRNA BEACH FL orv-s-zP | ewd  Smysrna Beadk FL 328

TITLE [ pelete TITLE ] change [ Addition
MNAME-— ~— [ - -7 - o - - NAME- - e - o e

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIFY-8T-2PP

TITLE [T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CIFY-ST-ZP

TITLE [ pelete TITLE O change  [J Addition
HAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2iP CIFY-8T-218

TITLE O pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify 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 madae under oath; that | am an cfficer or directer
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,\7\ ¢, S e
: A//en ae/mq-/&’z 4{-?‘02 ‘{28”62 77
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



