‘ . FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 09,2003 8:00 am

DOCUMENT #  F32130 ecretary of State
1. Entity Name 04-09-2003 90109 010 ***150.00
DELTONA HOMES & LAND, INC.
Principal Place of Business Mailing Address
2820 HOWLAND BLVD. #6 2820 HOWLAND BLVD. #6 .
DELTONA FL 327251608 DELTONA FL 327251606
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ‘D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2098961 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘g'gg] Q:dei‘tional
6. Name and Addres: of Current Heglstered Agent 7. Name and Address of New Heglstered Agent

4 £<'ﬁ) 2] GNCALDT

BIANCARDI, KIRSTY

2820 HOWLAND BLVD.
#6 /
DELTCONA FL 32725-)606 City FL | Z8 cOd7Z(
e ¥ ——
8. The above named enfly submits this sta 7 the ipd its registered office gr registered agent, or both, in the State of Florida. 1am familisr with, “and accept
the obligal / /
SIGNATURE 9 3 / 69 5 e
Signa!urfﬂmmr printed nama registered yp(t and hth (NOWgnalura required when reinglating) “BATE
FILE NOW!!! FEE IS $15 . N .
H . 9, Elect Fi
| atray 1,2003 o will 56855000 e T g S50 e
Make Check Payable to Florida Departrent of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ’ [ belste TILE [OJchange [ Acdition
NAME BIANCARDI, CONNIE NAME
staesT apiress | 2820 HOWLAND BLVD. #86 STREET AGDRESS
CITY-ST-2IP DELTONA FL CITY-5T-21P
TITLE ST [ Delete TITLE O changa [ Addition
NAME BIANCARDI, KARL RAME
STREET ADDRESS | 2820 HOWLAND BLVD. ‘ STAEET ADDRESS
CITY-ST-ZiP DELTONA FL CITY-S§T-2IP .
TILE v ) O betete | e ) ) , o O change . [] Addition
NAME BIANCARDI, KENNETH ™ . T e
STREET ADDRESS | 2820 HOWLAND BLVD. STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725-1606 CITY-ST-2iP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY - §T-21P
TITLE [ pelete TILE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TITLE ] elete TITLE [[) Change [ Addition
NAME ,_\ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / // ‘ , GITY-ST-2IP

oes not qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tcurate and Mat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ela_cute this pon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IRED 3/3//&005 3 Y0-754-2600

N NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

»

CR2E034 (10/02)



