FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 90352 021 ***150.00
VOLUSIA REAL HOLDINGS, INC.
Principal Place of Business Mailing Address )
718 S. PINE AVENUE 78 S. PINE AVENUE 11930043U
OCALA FI 34474 QCALA FL 34474
2. Principal Pace of Busness 3 Maiing Address ||||I|I|H” |||I”||l’ ll“”l“'ll‘l“‘“l ”||I I"H ”"l |”|. “l”“l
2225 S Kdgeodlp| 119 S Oine A
Suite, Apt. # etc. Sulte, Apl. #. etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4, J?E! Number Applied For
S Qo T e Aia £t BNl (Qa-q;‘ Not Applcable
Zi t i T
P Country P Gountry . 5. Certificate of Status Desired O $8 75 Additional
obuasico HUNTO A G Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
o e e L . Name . [ B
DOLAN MARK R ESO St tAgd < ’(%?J BAN’ .t,i-/r\'ﬁ Acceptable)
ree ress . Box Number is Not Accepta
412 EAST MADISON 2123 N.E. Coachman Road
SUITE 1000 Suite A
TAMPl-A FL 33602 City FL le Code
% o / 7 Clearwater
8. The above named entity submits this~sTatement for the pA'p iy its reqisierad office or registered agent, or both, in the State of Florida. | m familial th and accept
the obligations of registere nt i
SIGNATURE /I :
Signature, typed or printed name ol registered agent and tite if applicabla (NOTE: Ragisterad Agent signatura raquirgd when reingtating} ( DATE
FILE NOWI! FEE 1S $150.00 - . . ) .
N 9, Eigction C Fin
oy 1,2003 oo il e $35000 S o S0
i Make Check Payable to Florida Department of State '
10. OFFICERS ANC DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE YfC—S [ Detete TILE [ Change [ Addition
NAME P . NAKE
STREET ADDRESS ‘Lub\l H 6“1'.3 S STREET ADDRESS
avstze | TS S Pine Aue oo o . UMY TO CITY-ST-2IP
TITLE [ pelete TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TLE O Delete TITLE [ Change [ Adition
‘NAME - o ' - - B namr ) - L R
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CITY-ST-2IP
TME [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelste LE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP GITY-ST-Z1P
TITLE O telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report 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 trustee empowered {o execute 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 with an address, wnh all other like empowered.

32

SIGNATURE: 3 oG- LOLYE

Daytima Phone #

SIGMNATURE AND ED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR

AV 002E/80

CR2E034 (16/02)



