2000 UNIFORM BUSINESS REPORT (UBR)

FILED

NI Il

DOCUMENT # P97000070219 May 16, 2000 8:00 am

1. Entity Name

DELTONA TITLE LOANS, INC. Secretary of State

05-16-2000 90050 048 ***150.00

Principal Place of Businass Mailing Address
1229 PROVIDENCE BLVD. 1229 PROVIDENGE BLVD.
#12 #12
DELTONA FL 32725 DELTONA FL 32725-7362 LA e R Y
AN T T ] 1A T A
226 S Volosia By | 307 Cushond ot 7.
Suitey. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale j / ' &iﬂ: 4. £ Number Pppiied For
T Ange. C. ZL s L %{L Vi ¢ /Cz_ 59—3465179 Not Applicable
Zip d chmg A— Zip ) Country . . $8.75 additional
- 5. Certificate of Status Desired O . :
\?9776 3 LS. R7Ys 7‘,’?5 U"S (—-\ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N P, Name
PALMETTO CHARTER SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable) )
150 MAGNOLIA AVE
P.0. BOX 2491
DAYTONA BEAH FL 32115-2491 o FL [zooes

8. The above named entity susmits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or "Er'g-,e;d name of registered agent and title it applicable. (NCTE: Registered Agent signature raquired when reinstaung) DATE
9. This corporation is &ligibie to_:_}atisf-y its intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and gjects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 1, O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ cChange  [] Addition
NAME GENOVESI, PETER D NAME
STREET ADDRESS | 1229 PROVIDENCE BLVD. #12 STREET ADDRESS
CITY-§T-2IP DELTONA FL 22725 ¢ITY-ST-7IP
TITLE D O petete TITLE [ change  [7] Addition
NAME CUNNINGHAM, COLLEEN J NAME
STREET ADDRESS | 1220 PROVIDENCE BLVD. #12 STREET ADDRESS
CITY-57-2IP DELTONA FL 32725 CITY-§T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME P S - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE ’ 1 pelete TIME [ change [ Addition
NAME , , NAME
STREETADDRESS | STREET ADDRESS
CITY-5T-21P CITY-$T-ZP
TITLE [ pelste TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE 7 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P

13. 1 herely certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that [ am an officer or director
of the corporation ar the receiver or trustee empawered t0 execute this raport as requirad by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 1214
changed, or on an attachm n address, with all other like empowered.

SIGNATURE Y R /\)esfcr (Cenove 3, YA700  WyY-27Y-743FY

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



