T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entity Name

DELAND STONE CORP,

P0O20001

25198

AN S

Principal Place of Business

Mailing Address

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90282 009 ***150.00

LUV LGOI N

233 E. DAVIS 8T. 233 E. DAVIS ST,
VOLUS™ FL 32130 YOLU3m FL 32130
us us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ,

Suite, Apt. #, etc.

AR

[ CHECK HERE IF MAKING CHANGES

City & State A City & State 4. FE! Number Applied For

Deleon Springg Deleon Speings 90- 005474 | Not Applicable | |
" T - f g e ]

zP Country Zp Country §. Certificate of Status Desired | $8.75 Additionat !

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

LEGAL ZOOM NEVADA, INC.
395 ALHAMBRA CIRCLE SUITE 301

CORAL GABLES FL 33134
4

[y

— =

T ke Lingenfelter

Street Address {P.0. Box Number is Not Acceptable)

233 E Dawis S+

City
De,l€on S Pring s

FL

Zip Code
332130

of registered agent. ~

y

e.ndmed entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in Ife State of Florida. | am famitiar with, and accept

o O R /3073

(NOTE: Registered Agent signatura required when reinstating)

DATE

~ - FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Tk ] ;
Maké Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

J Added to Fees

10. © . OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [T Delete TMLE Pres/Tees/Sec /V.P. [ change IR Addition @f
NAME s NAME Mo ke L,naen felter S
[ S
STREET ADDRESS STREET ADDRESS 233 E DAVIS St §
CITY-ST-2IP oY - ST 2P De leon Springe FL 32130 i
[4Y]
TITLE [ pelete TITLE ' d [CJ change [ Addition 6
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Additien
NAME ) I 1 T e
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ belete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TILE O pelete TITLE [ Change  [] Addition
| NAME HAME
' STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IF
TITLE [ Delete TITLE [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

AR5

SIGNATURE: MWE DETAUDEZE 2} _

¥ SiGNATURE SND TYPED OR PRINTED NAME-GF susmha/fncsn WR

Dala

Daytima Phone #



