2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 817237 Secretary of State
1. Entity Name 01-30-2003 90171 009 ***150.00
THE DELTONA CORPORATION
Principal Place of Business Majling Address
8014 SW 135TH ST. RD. 8014 SW 135TH §T. RD.
QCALA FL 34473 OCALA FL 34473
2. Principal Place of Business 3. Malling Addrass ”"m |M| "I" 'IIII ”"I ”“l |I|| m,l I‘m Im] Ilm Iml Iu“ ,Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 2. FEI Nufber Appiied For
59-0997584 Not Applicable
ap Country i Courtry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUMMERH'ELM’ SHARON J - . Stret;l-.:\d;e;s (PO Bo; Number is l;.o::;ccep'l;gle) —
999 BRICKELL AVE SUITE 700
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Sigratura, lyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIY FEE IS $150.00 ' . o .
9. Election Campaign Financing $5_00 Mav Be
After May 1, 2003 Fea will be $550.00 pa = ¥
Make Check Payabie to Florida Department of State Trust Fund Cantribution O Added o Fees
10. OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T ﬁgete TITLE [ Change thddnion
o BATILE, JOHN X NAME N\DORE ROBERT
staeer Aooress | 8014 SW 135TH ST. RD. STREET ADDRESS 80\% Suj \35 4 g')(m@(" RCDGA
orv-sr.ze | OCALA FL 34473 OITY-ST-21P Ol Q EC RYY1
TILE PC O celete TITLE [Jchange [ Addition
NAME GRAM, ANTONY NAME .
sTReeT apoRess | 8014 SW 135TH ST. RD. STREET ADDRESS
arv-er-ze | QCALA FL 34473 , CITY-ST-ZIP
TTLE V8~ - O vetete TITLE . [ Change [ Addition
NAME HUMMERHIELM, SHARON NAME
steer anoress | 999 BRICKELL-AVE SUITE 700 - : -} sweeranoress=|- ¢ e~ - - .-
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
TME AS 1 Delete TIME [ chenge [ Addition
NAME FISHER, BETH NAME
streeT Aporess | 8014 SW 135TH ST . RD. STREET ADDRESS
arv-si-zp | OCALA FL 34473 CITY-ST-2IP
THE AV [ pelete TNLE [J change [ Addition
NAME ZIMBRO, KENNETH NAME
sTReeT aooress | 8014 SW 135TH ST RD STREET ADDRESS
crv-s-ze | QCALA FL 34473 CITY-§T-2P '
TITLE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP <

12. | hereby certify that'the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 gr-agdmss, with all other like empowered.

SIGNATURE: UIRED 1-{0-03 305-5’7‘?-0?‘7?6@5)

thn TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phns #

CR2E034 (10/02)



