| FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) : £ Stat
DOCUMENT #  P02000089290 3 Gt Aoy

1. Enlity Name

FLORIDA INVESTMENT PROPERTIES OF VOLUSIA, INC.

Principal Place of Business Mailing Address
6171 SABAL POINT CIR 6171 SABAL POINT CIR
PORT ORANGE FL 32124 PCRT ORANGE FL 32124

VA

2. Principal Place of Business 3. Mailing Address
\%‘6}] M,L}Of ﬁlcoa(l I/ BT(&%wﬂd ‘* u/
Sune, Apt. #, el ) Sujte, Apt. #, & HECK F MAKING CHANGES
:t\vz:z,( ;b\; HERE IF MAK! ‘
ity & State City State 4. FE! Number 1 Applied For
S O mV\L\‘Q_ - - FL . | o Oy w F(v .. -~ Not Applicable
%%lq/% COUFH 51:‘ le‘5 L‘_ L% Count& Sﬂf 5. Certificate of Status Desired O Egg'gesq‘ﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LANGFORD, JAMES P | Jawmes T L““”‘F""&
! R Strest Address (P.O. Box Number is fot Acceptable)
6171 SABAL POINT CiR ] lay Jne A
PORT ORANGE FL 32124 322
. it Zip Cod
"PoT Ovemge FL [ %9228

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bhth, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered-?g_gnl. _

SIGNATURE !

Signatura, typed or p'rimedr-!‘ﬁ;'[vs of registerad agent and title if applicable. {NQOTE: Registered Agent sig nature reguired when reinstating) DATE
FILE NOW!! FEE 1S $150.00
. 9. Election Campaign Financini
: After May 1, 2003 Fef" will be $550.00 TrustlFund Coatlrﬁarzmclm " O »?2!;?190%?;:8
Make Check Payable to Florida Department of State . )
g w
10. A ;:-;_-’:-“QFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE DPST O pelete TITLE *“[Jchangs [ Addition
NAME LANGFORD, JAMES P NAME
STREET ADDRESS | 6171 SABAL POINT CIR . STREET ADDRESS
crv-s-2¢ | PORT ORANGE FL 32124 CIrY-§7-21P
TITLE : 1 Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7iP - e — . - - e el COTY-STIP - - . -
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete I TITLE (I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delste TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to 40 r I repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg 4 G P owe ed

SIGNATURE: ; LSEQRIMES) P (.cu@QM/ Y-07-02, 356 303972
ssc?(ATWPED/aﬁ )ﬁmen NAME OF SIGNING OFFICER QR DIRECTOR Date Daytim Phone ¥

U O

Ny

CR2EQ34 (10/02)



