2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 648301 FILED
1. Entity Name Mar 17, 2000 8:00 am
DELTONA LAKES REALTY, INC. S ecretary of State
03-17-2000 90078 011 ***150.00
Principal Place of Business Mailing Address
915 DOYLE RD 915 DOYLE RD
SUITE 107 SUITE 107
DELTONA FL 32725 DELTONA FL 327258200
us us
F v AR R M
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1957872 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired | $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - - . t T Name "~
PIPEH, M"-DRED Street Address (P.C. Box Number is Not Acceptable)
915 DOYLE RD
SUIE 107
DELTONA FL 32725 oy TREES

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
Signatura, typad or printed name of registered agent and btle if applicabls. {NOTE: Reyistered Agent signature required when rainstating} DATE
9. This ForpOratiQn is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $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. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICEAS AND DIRECTORS IN 11
TITLE PD O Delste TITLE ] change [ Addition
NAME PIPER, MILDRED A. NANE
streer atoress | 915 DOYLE RD #107 STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP
TITLE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delete TTLE [J change [ Addition
NAME B T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ peigte TIMLE : [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CiTY-57-2IP
TITLE [ elete THLE [Jchange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TMLE O pekete TITLE ] Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP

fhe exemption stated in Section 119-7(3)(i), Florida Statutes. | further certify that the information
signature shall have the samatBggfefiect as if made under oath; that | am an officer ar director
hs required by Chabter 607 lorida’Statutes; and that my name appears in Block 11 or Block 12 if

13, | hereby cerlify that the igformation supplisdwith s filing does.not qualify fiy
indicated on this report £r supplemeniatreport j#'true and accurdte and thg
of the corporation or thg receiver orffustee epffjowered to execyfe this rgd
changed, or on an attaghment wij an adge€ss itll cther ik empo

a3y d 1l 5 “TJ‘ DA )
SIGNATURE: _ .G/ . oM 2 7 S0

ZIGHATIIE ARDAYPER OR PRINTED MAME OF SKENING g FICER OF DIRECTGH A Prone
— ——/ & L0 ]=37L %400/

CR2FN34 (999



