. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 481767 Secretary of State
1. Entity Name 05-05-2003 90227 008 ***150.00
NEI OF VOLUSIA, INC.
Principal Place of Business Mailing Address
801 N STONE ST C/0 WILLIAM A, BOYLES
DELAND FL 32720 P.O BOX 3068
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HESE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
59-1608929 MNot Applicable
Zip Country Ze Country 5. Certficale of Stalus Desieg [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOYLES WILLiAM A
301 E. PINE STREET

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

SUTE 1400 LTy

OHLANDO FL 32801 ) - /r [ - - City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.
. +

T

SIGNATURE .
Signaturg, typsd or printed nama of registered agent and iitla if applcable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILLE NOW!! FEE IS $150.00 ) ) ) .
. El
Ao Wy 200 Feewi b 555000 o FocterConos s+ $5.00 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L Dp [ elete TLE [ Crange [ Addition
HAME BOYLES, WILLIAM A NAME
swreeraonkess | 301 E. PINE STREET, SUITE 1400 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801 CITY-ST- 2P
TITLE VS ] Delete e O] change  [J Addition
HAME CHAMBERLAIN, JEAN HAME
sTreeT anoess 1 801 N STONE STREET STREET ADDRESS
GiTY-§1-21P DELAND FL 32720 CITY-ST-2IP
TITLE [ Delete TITLE . [l Change [ Addition
NAME. | e . NAME o
STREET ADDRESS STREET ADDRESS f
CITY-ST-2P CITY-§7-2P
TITLE [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
THLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TLE i [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true 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 receiver or trusles empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __(SA7/N ATURE By Rz, of/30/03  sor/prs-ses0

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR tfate .éayllme Phone #

AY  2Zyelolo

CR2E034 (10/02)



