Y |
2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # V50524

1. Entity Name

DELTA T SERVICE CORPORATION

/
/

P

/
J

Principal Place of Business
5002-D LINEBAUGH

TAMPA FL 33624
us

Mailing Address
P O BOX 21025

TAMPA FL 33622
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

i

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90091 023 ***550.00

00077255

NN

DO NOT WRITE IN THIS SPACE

A

City & State City & State _ . 4. FEINumber  50-3132640 . .| |#pplied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

d

Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

GRUBER, DOUGLAS EDWARD

Name Aouéhs

Street Address (P.O. Box Number is Not Acceptable) -

Eacara ﬁﬁx/ﬂ £P_

— 8939 BAYAUD DR—
$ona LvnsE Bris - Pl
—FAMPATL 33626——
City Zip Cod
7ane FL | %:%s
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.
SIGNATURE (/%4__ . J-) ouGhs £. CReBER aa — =0
Siqnamn%ped or printad name of registared agent and titie if applicable. (NOTE: Ragistered Agent signaturg required whan reinstating) DATE

9. This cofporation is efigible 1o satisfy its Intangitte FILE NOW!IT FEE IS $550.00 10. Eloction Gampaign Firancing $5.00 May 8o

Tax filing requirement and elects to do so.
{See c}iteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Maka Check Payable to Department of State

Trust Fund Contribution. Added to Fees

KDDITIONS/CHANGES TO GFFICERS AND IIRECTORS IN 11

1. . QFFICERS AND DIRECTORS 12. -
me DP 7 Delete L D) change  [J Addition | S
vue % | GRUBER, DOUGLAS E NAME 8
sTRecT ADDRESS | 50020 LINEBAUGH AVE STREET ADDRESS §
CITY-§T-21 TAMPA FL 33624 CITY-ST-2P u
TILE (0 petete TITLE {7 Change (7 Addition &
NAME NAME )

STREETADDRESS.] . . ~- . - -— - STREETADDRESS | o . - ceome . oo = e S

CITY-ST-2P CITY-ST-ZIp

TLE 1 Delete TTLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7Ip

TILE [T Dekete TINLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

TILE {1 Detete THLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-21P

TITLE 3 pelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal efiect as if made under cath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

{ with an address, with all other like empowered.

SIGNATURE REQUIRED

changed, or on an attachm

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




