R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DELTONA LAKES REALTY, INC.

648301

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90388 001 ***150.00

Principal Place of Business

9t5 DOYLE RD
SUITE 107
DELTONA FL 32725
us

Mailing Address

915 DOYLE RD
SUITE 107
DELTONA FL 32725
us

Y

2. Principal Place of Business 3. Mailing Address
1200 DELTONA BLVD. 1200 DELTONA BLVD.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#61 61
City & Stat, City & State 4. FE! Numb Applied For
DELTONA, FL. "DELTONA, FL. T B59-1957872 TEyT—
Zi3p 2725 %ogrwzl{y 325)7 2 5 COUE.}% a 5. Certificate of Status Desired [} Eg'gesqlﬁ?eﬁﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name T

P'PER’ MILDRED Streat Address (P.O. Box Number is Not Acceptable)

915 DOYLE RD- 1200 DELTONA BLVD. #61

SUTE 107

DELTONA FL 32725 Ci Zin Cod

™ _ " DELTONA FL | 5%9%5

8. The above nd

SIGNATURE

s registered office or registered agent, or beth, in the State of Florida.

1009

DATE

{NOTE: Registered Agent signature reguired when reinstating)

9. This corperation is eliéble to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TTLE IQ Change  {] Acdition
NAME PIPER, MILDRED A. NAME

sTreer a0oRess | 915 DOYLE RD #107 smeerancress | 1200 DELTONA BLVD. #61

CITY-§T-2IP DELTONA FL 32725 CIrY-ST-2P DELTONA, PFPL. 32725

TITLE [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP .
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

TITLE [ pelste TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-S5T-ZP ]

TITLE O elste TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§7-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental repg
of the corporation or the recegiver or trustee £

Ftiling does not qualifyfor the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

de and accurate and tha) my signatugefshall have the same legal effect as if made under oath; that | am an officer or director

ecute this repgrt j by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
'

o\

PED OR PRINTED NAME OF SIGNING OFFICER OR D{%TOR

Iike empowerkd. 3&
I%Q J2- _67/;’/ HO|

Data Déyﬂms Phone #

[-Y-V VP VN

FIv]

CR2E034 (9/01)




