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DOCUMENT # L39089 FILED
1. Entity Name
THE VOLUSIA HOLDINGS CORPORATION Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90103 033 ***150.00
2 BIRCHWOOD TRAIL 2 BIRCHWOOD TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Us us
2 PR P A g A AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE M THIS SPACE
City & State City & State 4, FE} Number 59.2982494 Applied For
Not Applicable
Zip Country Zip — - _Coumry 5. Cenlificate of Status Desired 0O $8'75 Add‘ltional
___FeeRequirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANANIA, MARY K ‘
2 BIRCHWOOD TRAIL Street Address (P.O. Box Number is Not Acceptable)
ORMOND BCH FL 32174
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or primed name of registered agent and wlle f applicable. INOTE: Registered Agent signatura regured when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ telete TITLE [ Change [} Addition

NAME ANANIA, JANET HAME

stReet aooness | 2 BIRCHWOOD TRAIL STREET ADDRESS

CITY~ST-ZIP ORMOND BEACH FL CITY-ST-2IP

e T 7 Gelete TE [ Changs [ Adaition
1w "ANANIAT MARY-K—— T e ~NAME—— s oy - — e

street anoress | 2 BIRCHWOOD TRAIL H $TREET ADDRESS

CITY-57-7IP ORMOND BEACH FL CITY-$T-2IP

TTE V.pPs O Delete TITLE [ Change [ Addition

NAME TFOS EPH Ve ANANIA “ NAME -

STREETADORESS | 2. @3 JpChwovn ~TRAI STREET ADDRESS

CITY-ST-2IP O rtond AEAH AL 3 2.7 l/ CITy-ST-2IP

TITLE N [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Dalete me {(JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP * CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P g ovesiae

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Fliorida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empawered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D))ot

changed, or on an attachme

Vwiha?adfjr fm allotherlib{ba -
SIGNATURE:Q&//J%% ,%% a\{ﬂ—tg\

/ SIGNAT

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/oy
Vi a

7

| GR2E034 (10/00)



