2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 300945

1. Entity Name

DELTONA CORPORATION REALTY COMPANY

Principal Piace of Business

8014 SW 135TH ST. RD.
OCALA FL 34473

us

Malling Address

8014 SW 135TH ST. RD.
SUITE 700

OCALA FL 34473-6807
us

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90057 001 *1,472.50

AR AV A

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FEI Number 535 Applied For
59—1 1 1 B Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, BETH
! 8014 SW 135TH ST. RD.
' OCALA FL 34473

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tifle i applicabie.

{NOTE: Registerad Agent signature required when reinstating) DBATE

-8~ This-corporation-is-efigible to satishy-Its intangible - |mmmemrreRILE-NOW WL FEE-1S. $150.00. -

~10. Election Campaign Financing - -~~~ $5.00 May Be ~|"

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [ change "] Addition

NAME GRAM, ANTONY NAME

streer anoress | 8014 SW 135TH ST. RD. STREET ADDRESS

CITY-ST-21P OCALA FL 34473 / CiTy-57-21P

TITLE Dalele TITLE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE "N Deleta TiLE () ¢Change mdmon

NAME NAME STy P

STREET ADDRESS STREET ADDRESS W SW) I35 4 ST D

OITY-ST-2P am-sre | SR T DAY T3

e VPD Blete mie NP [ Change mddition

NAME HARDEN, DAMO M. P( NAME TVETE ©& Rg \ 9*51__ Qo

sTReET ADDRESS | 999 BRI AVE SUITE 700 sweErooness | SO sW 3B ,

crv-s-zr | MIAMFFL cirY-ST- 2 OB €C BYY 73

TITLE [J pelste TITLE T _ [ Change Eeaddilion

NAME NAME DLHOALD MPELLEY

STREET AGDRESS STREET ADDRESS 4 8 1BS & RO

CITY-ST-2P OITY-5T-2IP CPALA T RYY 7

TITLE O pelste TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivera¥ trustee-emeowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmes#gisrEn address, with all other like empowére; -

o A S TR
SIGNATUR SN <) "blu o0 3330)-I\0
1HG OFFICER OR DIRECTOH "Data’ Daytme Phona #

CR2E034 (9/99)



