2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F32130

1. Entity Name

DELTONA HOMES & LAND, INC.

Principal Place of Business

2620 HOWLAND BLVD. #6
DELTONA FL 32725-1606

Maliling Address

2020 HOWLAND BLVD. #6
DELTONA FL 327251606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90049 022 ***150.00

IR

DO NCT WRITE IN THIS SPACE

A

City & State City & State 4. FE! Number Applied For
59-2098961 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"""A/I ’QSTH) BN l‘-\-QDJ"‘”’" T -

Street Address {P.O.
“ 20
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City

Zip Code

FL
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SIGNATURE

tetement tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

D Biane Aol , e

t1f[reo o

Signature, typa o Brsntecl name Bl ragistered agent and ttie d applicable.

TE Registared Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(See criteria an back} O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P [ Detete TITLE [ Change [ Addition

NAME BIANCARDI, CONNIE NAME

STREET ABDRESS | 2820 HOWLAND BLVD. #6 STREET ADDRESS

CITY-ST-ZIP DELTONA FL CITY-§T-2P

JITLE ST O Delete TITLE O] Crange [ Addition

NAME BIANCARDI, KARL NAME

STHEET ADDRESS | 2820 HOWLAND BLVD. STREET ADDRESS

CITY-§T-2P DELTONA FL CITY-5T-2P

TILE v O Delete TITLE O Crange  [] Adcition |

NAME BIANCARD), KENNETH o | NAME o mfimcrn . o« b s = T - T T
- streeraoneess =200 HOWLAND BLVO. - STREET ADDRESS

CITY-3T-2IP DELTONA FL 32725.16% CITY-ST-2IF

TITLE ] Delete TILE {]Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-$T-21P CITY-$T-2P

TITLE [} Detete TITLE O Changs [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS s STHEET ADDRESS

CITY-57-2IP / A / . . CiTY-§T-2IP

13. | hereby certify that the informatiop, st

h t
indicated on this reportoqsuppl amgl 4

s filing does ng

empgrowe)

quilify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurgle anfl that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
. fte thl reporﬂt .as required by Chapter 607, Florida Statutes; and that my nama appears in Block *1 or Block 12 if

AOIRED ul1d]o e00

Go4- 789- 200

SIGNING OFFICER OR DIRECTOR  ©

Date Daytima Phona #

CR2E034 (9/99)



