" 2C01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000021258 Mar 01, 2001 8:00 am

1. Entity Name

SOUTHEAST VOLUSIA DEVELOPMENT CORPORATION Secretary of State

03-01-2001 90020 042 ***150.00

. Principal Place of Business Mailing Address
| 221 NORTH CAUSEWAY 221 NORTH CAUSEWAY
' NEW SMYRNA BEACH FL 321695239 NEW SMYRNA BEACH FL 321695239

" 2. Principal Place of Business 3. Mailing Address |["“I|‘ "l ml‘ I”

! Sulte, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number 59_3309282 Applied For
Not Applicable
z Count i t 4
P ountry Zip ountry 5. Certificate of Status Desired I $875 Addltlona[
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J Nameg
SPENCE, EARLE H JR
Street Address (P.0. Bex Number is Not Acceptable)
221 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169-5239
City FL Zip Code
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
SIGHNATURE
Signature. typed or printed name of registersa agent and title if appicatyie (NOTE: Registerac Agent signaiure raguired waen reinstating) NATE
; ion is eliai isfy i i "
9. This clz.orpora[pn is eligible to satisfy its Intangible FILE NOWHU! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - N
g 1 Trust Fund Contribution, L] Acdedto Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImE D [ Delete TITLE O Change [ Addition
NAME SPENCE, EARLE H JR NAME
sTreeT anoess | 221 NORTH CAUSEWAY STREET ADORESS
cmv-s-2¢ | NEW SMYRNA BEACH FL 32169-5239 GITy-ST-21P
TITLE D O Delete TTLE [ change [ Addition
NAME HALL, MARK R NAME
streeT anoress | 221 NORTH CAUSEWAY STREET ADDRESS
omv-st2p | NEW SMYRNA BEACH FL 32169-5239 omy-5¢-2p
TTLE D [ Delete TITLE [ Change [ Addition
HAME BERG, WARD NAME
streeT#00RESS | 1055 N. DIXIE FREEWAY STREET ADDRESS
on-si-2> | NEW SMYRNA BEACH FL 32168 Cirv-Sr-2r
TITLE (1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TILE (] Delets TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S31-ZIP
TILE [ Delete THLE O Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-81-21p

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 an this report or suppiemental 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 10 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 other like empowered.

SIGNATURE: oy ZoleédAqinc Op | creeton 7-,'26[()( Qo447 71~S 227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR " oad

Daytme Phong #

CR2EQ34 (10/00)



