FILED

May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ,(II?BR) Secretary of State

072 EEE
1. Entity Name
TAB CORP OF VOLUSIA COUN'I'Y INC.
Jyulldy
Principal Piace of Business Mailing Adl"ess " 1
530 WEST STREET 530 WEST STREET
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T P wo e AT S0 0 AT
Sute, ARL ¥, efc. 7 Suite, Apt. ¥, eto. ' [E/CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEl Num [ Aoplied For
/ZL- 73[0 349 (? 8 |t Applicaple
Zip Country Zip Gountry " $8.75 additiona
_ 5. Oem ficate of Status Desired O Foe Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Roglmrldggnt
e e ——— WAt it et _— Name . . — m —— g _ .

ABBDTI' ALDERMAN & ASSOCIATES, LLC

DELAND, Re32720— &f"é’mﬂpo m@ﬁﬂ‘iﬁﬁﬁm’ﬁ/\m Sve 5'/0

“oRMOND L racH  FL |5 74

for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am Iamilxarmth ang accept

' ‘7/30/43

s e Or rinde nEme of royiSiamd agant and L § appticali, (NOTE: Rayisural Aganisignatur Kguied whan wisialing) oare /
9. Flection Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Foes
R i T
10. - QFFICERS AND DIRECTORS 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
me Presiden— O Dekee “me Dokrge Dt | 8
WA wWithiam Q,u-\-h\oeer ) HauE : 2
STREET ADDRESS 5-'3 O b\-) esr s STREET ADDRESS -+
s | g monD BEACH FL 32130 | g
mEe [ Deree me [IChange [ Additian %
WaME . ) HAME
SYEET ADDAESS ‘ ' STREET ALTRESS
CiTY-51-29 : ' ) EiY-S1-2p
TMLE - [ Delele ° e [JChenge [ Adition
NAME NAME
STREET ADORESS -~ ~ — — B ekl —— . SIREET ADDRESS
Lov-s1-20 Cry-st-21p ’
ME ’ O Detex e [ Crange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
Lov.gr-e } Cy-ST-21P
TOLE ] Dekete MLE Ochange [ Addition
NAME NAME
SIREET ADDRESS ) STAEEY ALDRESS
CY.51.20 civ.st-zp . _
TME - [ Dekete e O Charge [ Addition
MAME ’ : NAME
STREET ADDRESS STREET ADZRESS
iy.-sl-2p ‘ . £nv-st-2p
12. | hereby cenify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and agcurate and thal my signature shall have the same legal effect as if made under oath; thal 1 am an officer or diregior
of the corporation or the receiver or trusiee empowered 1o execute this repon as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anachment with an aggress, with all other like empowerad.
SIGNATURE: b :’7 S 7/ sof63  GEEEE
SIGNATURE AND TYPED OR PRINTED NAME OF S5GNING OFFICER OR DIRECTOR Ona | Oaytima Prana §




