2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am
DOCUMENT #
1. Enty Narme P94000072167 Secretary of State
VOLUSIA COUNTY HEARING INSTRUMENTS, INC. 01-15-2002 90058 030 ***150.00
Principal Place of Business Mailing Address
879 N VOLUSIA AVE 879 N VOLUSIA AVE
QRANGE CITY FL 32724 ORANGE CITY FL 32724
i i 0O A
2. Principal Place of Business 3. Mailing Address Hll ||| |
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stale City & State ‘ - 4, FEI Number Applied For
e T " hidi i - ——— 59-3269021“* Not Applicable
ap Country 2P Country 5. Certificate of Status Desired a g‘?e'gfq lﬁ;ﬂ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELBIN' DONNA L Street Address (P.Q. Box Number Is Not Acceptable)
879 N. VOLUSIA AVENUE
ORANGE CITY FL 32763
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

g:%i*:i*"g:‘j I{s\‘%]’;l i

SIGNATURE

8. This corporation is eligitsléto satishyitd [ntangibie’ Al =y
Tax filing requirement and elects tc do so. Aﬁer May 1 2002 Fee wi}f be $550 00“‘
{See criteria on back) O Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS " 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT Xneme TITLE [J Change  [] Additicn
NAME ELBIN, MARTIN J NAME
SIREET ADDRESS | 970 TORCHWOOD DR STREET ADDRESS
cr:sT-2p | DELAND FL 32724 CITY-5T-2IP
L VS 1 Delete L KChange [ Addition
hAME ELBIN, DONNA L NAME PVTS
STREET AGDRESS.{- §70-TORCHWOOD DR STREET ADDRESS ELBIN, DONNA L.
crv-s1-2P | DELAND FL 32724 CITY-57-2 1551 WYNGATE DR
TMLE [ pelete TMmLE DELAND, FL 32724 [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2i7
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-7IP
TILE [ Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 diractor
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 11 or Black 12 if
changed, or on an attachment with an address, with all gt er like empowered.

(386)775-4800

SIGNATURE: O&MMJ“M YEOUDRESL. Bl 01-03-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

QDO b O

AL S

CR2E034 (9/01)



