2003 FOR PROFIT CORPORATION

FILED
Jan 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000041695

SOUTH VOLUSIA PROPERTIES, INC.

Secretary of State

01-06-2003 90029 003 ***150.00

Principal Place of Business |

14502 N DALE MABRY HWY
STE 200 PARAMOUNT PLAZA
TAMPA FL 33618

us

Mailing Address
14502 N DALE MABRY HwWY

STE 200 PARAMOUNT PLAZA
TAMPA FL 33618
us

UUUUUZUE

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIN Applied For
’ - ! moet 59-31869?8 Nro)lpApplicable
2p Country op Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o m—— e n o Name - U e e Tt ——— :
LAU' JAMES V Street Address (P.O. Box Number is N;l Acceptable)
14502 N DALE MABRY HWY
STE 200 PARAMOUNT PLAZA
TAMPA FL 33618

City

FL

Zip Cede
A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SISNATURE

Signatura, typed or printed nama of registered agent and litle if applicable

(NOTE: Registered Agenl signalure required when reinstating)

DATE

FILE NOwW!! FEE IS $150.00
¢ After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD 7 Delete THE [JChange [ Addition
NAME LAU, JAMES V NAME

srreet anoress | 14520 N DALE MABRY HWY STE 200 STREET ADDRESS

arv-st-z¢ | TAMPA FL 33618 CITY-§T-2IP

MLE VD (3 pelete TITLE Ol change ] Addition
NAME MCCREADIE, DAVID W NAME

streer aooress | PO BOX 838 STREET ADDRESS

GITY-8T-2P TAMPA FL 33601 CITY-ST-2IF

THTLE VD T Detete TMLE [ Change [T Acition
NAME ~1CONLEY; TIMOTHY'C - "=~ — e o F

staeeT Ancress | P Q) BOX 838 N/A STREET ADDRESS

CITY-ST-2IP TAMPA FL 33601 CITY - §T-2IP

L [ Delete TmE Secreter y ) change (X Addition
NAME NAME Mo r/ A. Ltauy

STREET ADDRESS sraecTanoness | 0,2 C o §3F

CITY-ST-24P CITy-S7-2IP Tampa, EL 3360]

TITLE 1 Delete TITLE i [dchange  [T] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY- 5T-70P,

TITLE - w ] Delete TILE ‘[Ochange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' ) CITY-ST-2IP

12, | hereby certify that'the information supplied with this filing does not qualify for the exernption stated in Section 118.G7(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trustes empowared to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowared

SIGNATURE: 9

iy

FEDS NG NCNED RSN 1505 g .
AGUBAARE RTGme i Law [‘3-03  £13-908-£126
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/02)



