2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 457992 .
e, Apr 21, 2000 8:00 am
DELTONA LAND & INVESTMENT CORP. ecretary of State

04-21-2000 90057 001 *1,472.50
Principal Place of Business Mailing Address
8014 SW 135TH ST. RD. 8014 SW 135TH ST. RD.
QCALA FL 34473 SUITE 700
Us OCALA Fl. 344736807 - (O B S S |
Us
s S UYL ARG RN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-1552724 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired D $8_75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngHS’ve E‘Il‘:};TH ST. RD. Street Address (P.O. Box Number is Not Acceptable)
QCALA FL 34473
City FL Zip Code

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

SIGNATURE

Signatura, typed ar printed name of registered agant and tite if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibla _ }w, mre— = FILE:NOWIIL. FEE 1S.$150.00.., .. 10. Eiection Campaign Financing - $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. O Add.ad wl\;z;;fe
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Celets TITLE Yo RChange [3 Addition
NAME GRAM, ANTONY HAME
streer apoaess | 8014 SW 135TH ST. RD. STREET ADORESS
CITY-ST-ZIP OCALA FL 34473 CITY-ST-ZP
TLE Enezeze TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TILE Nﬂelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-S7-2IP o )
e O Delete mE ROBERT W, ARONSKY O change X Adition
NAME NAME o
STREET ADDRESS STREET ADDRESS 60“'" Sw 135S st Ré—
oITY-ST-2P avsze |((Oecghas T DYLYTX
TIME [ Dekete TITLE \ ' O Change mddition
NAME NAME DOALD O, MeNeariey
STREET ADDRESS : STREETADDRESS | =y S ) RS ™ ST LD
CITY-ST-2P CITY-57-2IP OCAaLA ©L 3 Lf(fjs
e [ Delete T <SP O change M additon
NAME NAME BeTk SMTH:
STREET ADDRESS STREET ADDRESS < 5T RO
S0O\4 8 35

CITy-S7-27P CITY-ST-7IP oy o 34YIR

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal 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 corparation ar the receiver or b ed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment witl fess, with all other like empt)werw SN\({’&\.
SIGNATURE: = S Le(:({oa 35 R-B0T-81 00

SIGNATURE AND TYPED O PRINTED OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



