2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  L39089 ecretary of State
1. Entity Name 04-21-2003 91001 001 ***750.00
THE VOLUSIA HOLDINGS CORPORATION
Principal Place of Business Mailing Address
2 BIRCHWOQOD TRAIL . 2 BIRCHWOOD TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
: . LR ET
2. Principal Place of Business 3. Mailing Address :
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—2982494 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Eg;g?q S:’e‘ﬂﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' " Name ’
ANANIA' MARY K Street Address (P.O. Box Number is Not Acceptable}
2 BIRCHWOOD TRAIL
ORMOND BCH FL 32174
: City FL | ZpCode

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

CR2E034 (10/02)

SIGNATURE
Signalure, typed or printed nama of registered agent and titte it applicatile (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!I! FEE IS $150.00 . . N .
9, F
Atter tay ,2000 Foe wilbe S35000 e g 35,00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTCRS IN 11
TITE P T Defete TITLE [J change [ Addition
NAME ANANIA, JANET ‘ NAME
sTaeeT apoResS | @ BIRCHWOOD TRAIL STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL CITY-ST-2IP
TLE T O Detete L [ Change [ Acdltion
HAME ANANIA, MARY K NAME
STREET ADDRESS | 2 BIRCHWOOD TRAIL STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL CITY-ST-7IP
TITLE VP i 3 balete TITLE [ Change  [] Addition
NAME ANANIA, JOSEPH V : 4 NamE
STREET ADDRESS | 2 BIRCHWOOD TRAIL STREET ADDRESS
CITY-§T-2iP ORMOND BEACH FL 32174 ’ CITY-8T-2IP
TITLE [J Delete THLE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celate TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2tP
TITLE [ belete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P I CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 aath; that | am an officer or director
of the corporation or the receiver or lrusteg empowered xecute 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 wit with al¥otHer like empowerad.
Hrpsz (290 Cr7-44. o
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SIGNATURE:

SIGNATU ANDWWIv& Fs% OF PIRECTOR OF g h S!%f/}f Dats Daytme Phona #

AY 286100



