‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RB OF DELTONA, INC.

P97000107681

Principal Place of Business Mailing Address

FILED

May 14, 2002 8:00 am'
Secretary of State

05-14-2002 90308 010 ***150.00

1700 DOYLE ROAD 1700 DOYLE ROAD
DELTONA FL 32725 DELTONA FL 32725 )
” I l II
2. Principal Place of Business 3. Mailing Address ”I|I|||| “”lm llm "”l ||m "m "m II'” ulll I"I' m m H '
(750 Doyt A /200 Doty LA
Suite, Apt, #, ete. 7 Suite, Apt. #, etc.  / DO NOT WRITE IN THIS SPACE
City & Sjate City & State 4. FEI Number Applied For
el torn Vi / 7/ 7~ F / 59-3483172 Not Applicable
3" Y AT R v “| 5. Centficato'of Status Desireg - (e 3875 Additianal .

32225 | tolyin E55rYe

bl Sia

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N
Bt

Liclrad ¢.

v

BRYANT, RICHARD L Il Street Addres (P.O. Box Number is Not Accepiab\e
1700 DOYLE ROAD
DELTONA FL 32725 oo Legle i[-ue
el 255, T

sovrone_Bbo do Moo AT

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.

SO

Signature, typed or pﬁted nama of registered agent g;(!itle if applicable.

(NOTE: Registerad Agant signature required when reinstating)

DATE

9, This carporation is eligiizle to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $14”50 00
After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D [ pelete TITLE [ Change [ Addition
NAME BRYANT, RICHARD L Il NAME

sTReeT AooRESs | 1700 DOYLE ROAD STREET ADDRESS

CITy-ST-2IP DELTONA FL 32725 CITY-ST-2P

TITLE [ petete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-§T-2P
TTiTE TEST S ETSAI TS ST 0 - O~ - Cfme - =] ¢ T eI = e~ Y Change © [T Addton
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TME 1 pelete TMLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRE3S

GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cfficer or director
of the corporation or the receiver or trustee empowered (o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment withgan address, with all ather like empowered
SIGNATURE: Z‘,ﬁ:ﬂg M\Aﬂﬂf il JJDJA« !AMJ’P 425702 / ) §60-Y2 0

SIGNATURE AND TYPED OR PXNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayllme Phona #

HLLVLN ||

Ny

CR2E034 (9/01)



