2002 UNIFORM BUSINESS REPORT (uﬁnf\ fego Fl <
DOCYMENT # AO0000000978. w2 Lep

FRRONNN

1. Entity Name N _s ) b
VOLUSIA MIM, LTD. : rjﬂf/’,‘g Ths. Afﬂ 94
: ’-’MHAS%' St
TOSEE R gnlE
Principal Place of Business Mailing Address /P[OA
449 PALM AVENUE 449 PALM AVENUE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address HI"I" ||”II”I Iml Ilm""l II“l "W II”III"I m” ll"' |||HI|}
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 2 FEINumber . . — Applied For
59‘3724582 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired d 58.75 A_dditional
e e o | e Y = e - V- - T S
6. Name and Address of Current Registered Agent — 7, Name and Address of New Registered Agent
Name
MARANDING, LONNIE Street Address (P.O. Box Number is Not Acceptable)
449 PALM AVENUE
ORMOND BEACH FL 32174
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 Fiorida.
SIGNATURE
Signahure, typed or printed nama of registared agent and litls if applicable DATE
9. Capital Contributions $4 000.00 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on recard. i in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | POO0D0058837 s
- STREET ADDRESS =
NAME REAL VOLUSIA, INC. =)
sweev apckess | 449.PALM AVENUE S LHHIUDS 232300 —— 2 §
cnv-s1-20 | ORMOND BEACH FL 32174 ~-Ob/ 102 —-01081--02 E
ok b wlm ETPRTIIY -
DCCLMENT STHEET ADDRESS T Y S T T S G
NAME . .

Pl SRS » SNV SRR e | SN — f
ovstze | T N T mpesen e AR — - el
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS TY-ST.2P
CITY-ST-21P T
DOCUMENT ¢ . ™ — STREET ADDRESS
NAME B
STREET ADDRESS CITY-ST. 7P
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS _

CITY-ST-21P Ciry-5t-2p
DOCUMENT §
P STREET ADDRESS
NAME & %
Sy
STREET ADDR"‘ES&\‘_ TY-5T2p
CITY3T-2P om-sT-2

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cerlify that the information
indicated on this report is true and accurate and that my sj nature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empowered to execute this repo, orida Statutes
756~6
Y fine 11234
Date

Daviima Phora #

SIGNATURE: /ol =Y

SIGNATURE AN TYPED OR PHINTED NAME OF SIGNING GENERAL PARTHER .




