2003 FOR PROFIT CORPORATIGN

FILED
May 16, 2003 8:00 am

" 1020 WEST INTERNATIONAL SPEEDWAY BLVD.

UNIFORM BUSINESS REPORT (UBR) ¢ Secretary of State
- SN 04-25-2003 90180 002 ***150.00
PgSNUMENT# P02000069978
- l ame
IDEAL REALTY OF VOLUSIA, INC.
Principal Place ol Business Mailing Address 55 0 q 1 45 7
2355 S. RIDGEWOOD AVENUE 2355 S. RIDGEWOOD AVENUE
SUTE D SUITE D
Ml — AR AN R
it IR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. //__“ [] GHECK HERE IF MAKINK GHANGES
City & Stale City & State 4, FE! Number Applied For
. ! -~ Ob /S 25 \ Nﬁf Appiicable
ap Country p Country \_LS Cerlificate of Status Desired O ﬁ qu‘?f:g"“""
€. Name and Addrass of Current Registersd Agent 7, Name and Adcdress of New Roglatered Agent
Name

SIMFSON SCOTI' E ESQ

e D m mae o e S R

DAYTONA BEACH FL 32114

3w

. Street Address (PO Box Number is Not Acceptable)

- i - i

City

FLTZ"’ Code -

B. Theabwenam ali

d¥agent.

potrpits this statament for the purpose of changing ita registered office or regisiered agant, o botn, Inthe Stats of Florida, 1 am familiar with, and accept

P ndmoﬂonlmudnomtmdmﬂupm

{NOTE: Ragisterad AQnt signalum foquired when roinstating)

DATE

FILE NOW!!! FE.E IS $150.00
After May 4, 2003 Fee wili be $550.00 ©
Make Check Poyable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Confritation,

10. OFFICERS AND DIRECTORS

ADDI'HONSICHANGES 1O QFFICERS AND DIRECTORS IN 11

me . O ceten PSTD . ~~.° O Change [ Addiion %‘“
WAME SHAWN ‘D. GOEPFERT =
STREEY ADDRESS 2355 5 RIDGEWOOD AVENUE _ SUITE D &
CiTY-sT-2IP TPTH - o
e ] oetete O change [ Addition g
NAME \
STREET ADDRESS
CITY-S1-2P
TmE [ Detete O Change [ Asdition
_MAME e - i o _
STREET ADDRESS
CITY-S1-2%
e I Dalete me O Change {7 Addition

| WM _ NAME

* [ srhEer aDDAESS T TRt o e s e e - STREET ADDRESS | e - -

CITY-ST-29 CITY-S5-2p
TILE CJ oefete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P cy-ST-2#
TME 7 Detste e O Change [ Adcition
NAME NAME
STRECT ADDRESS STREET ADDRESS
OTY-ST-2P CiTY- S1- 2P

12. | hareby centify that the information suppliad with this tilin g
indicated on this report or supplegfental report is true an
of tha corporation or the rece!
changed, or on an attachm

SIGNATURE:

ith an addresg, with all other ke empowered.

does not gqualify for the exemption stated in Section 119, 0?83}(!) Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same lagal ¢
or trustea empowelhued to exacule his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I G Goepfert, PSTD 03/12/03

ect as if made under oath; that | am an officer or diractor

(386) 303-3033

SIGNATURE mnpwmmmzofmmmm DIRECTOR

Dma Dayiime Phone #




