FILED
03 FOR PR RATION
uzuolFonanaus&FégscggggnT.{LBR Jan 29, 2003 8:00 am

DOCUMENT # P94000072167 Secretary of State

1. Entity Name 01-29-2003 90320 032 ***150.00
VOLUSIA COUNTY HEARING INSTRUMENTS, INC.

Principal Place of Business Maiiing Address .
879 N VOLUSIA AVE 879 N VOLUSIA AVE Loy
ORANGE CITY FL 32724 QRANGE CITY FL 32724

: * AR IR

2. Prir_mcipal Plage of Business_ 3. Mailing Address

R7% j oLusin rue SAME

Sulte, At #. tc ISR Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Cify & State . City & State ] '4. FE! Number T Applied Far

ERMEE CJTV ) ﬁ- 58-3269021 Not Applicable
Zip Ceuntr . Zip Country » ) $8.75 adgitional
3 3 7 é 2 a" E 5. Cerlificate of Status Desired O Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ELBIN’ DONNA L Street Address (P.O. Box Number is Not Acceptable)

879 N. VOLUSIA AVENUE

ORANGE CITY FL 32763
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure requirad whan rainstating) DATE
o ey 1, 3003 Fog wil oo $560.00 o, Blcton Campaign Francng - $5.00 iy e
' N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVTS O elete 1MLE [JChange [ Addition
HAME ELBIN, DONNA L NAME
steeeT anoRess | 1551 WYNGATE DR STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS R - ~oee X TheeTaDDRESS | - e = - — e
CITY-ST-2IF CITY-S1-21P
TITLE {7 Detete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-ZIP
TITLE [T Deleta THTLE . [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplermnental 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 if

changed, or on an attachment with an address, with all other like empawered.
Y Y = T ™,
SIGNATURE: _ DSNaM LT LEL R E QTR - %w /-27-03  38b-775- Y900

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[T RV ¥

’

CR2E034 (10/02)



