2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 06, 2003 8:00 am

DOCUMENT # P99000041778 zn Secretary of State
1. Entity Name 05-06-2003 90025 004 **%150.00
SHELTAIR OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address
4860 N.E. 12TH AVENUE 4860 N.E. 12TH AVENUE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
2. Principal Place of Business 3. Maiing Address H"”"‘ H”I“l m” |||“||m "m"l” I]IIH,II“"“ ||||[I|“ '"l
Suite, Apt. #, eto. Sute, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-091841 1 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired a $8'75 Addiﬁonal
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HO D, GE Street Addr?sl:];? e SA'AVEDRA .
4880 NE. 12TH AVENUE OslkveRiX PELOS & SO APA
FORT LAUDERD L T2 SETTSTREET
SECOND FLOOR
City FORTLAUDERDALE, FLORIDA 33316 [F|_ | 2o Coce
8. The abovdpamed 2li blnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligatiohs,of re :
SIGNATURE Dapnss w. S4psmonk #—'/ 2-03
Signatura, tprﬁntad name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) v DATE
ﬂ'F"i“E NOW!‘!Jla l;EE Iﬁl?:esgéeg 0 9. Election Campaign Financing $5.00 May Be
After May 1, 20 a0 W 50.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delste TITLE [ Change  [] Additicn
NAME HOLLAND, GERALD M NAME
sTreer aoress (4860 N.E. 12TH AVENUE STREET ADDRESS
orv-sr-z2p - |FORT LAUDERDALE FL 33334 CITY-ST-2
TITLE v 2 alete L g/ O3 Crange [ Rdditon
NAME A NAME StHm A;rz7 T oM
STREET ADDRESS STREET ADDRESS w ; LOoME T A
cmy-st-ze e - L ' CITY-ST-2P 1, L “,dawm -, Fi 3393?
TITLE 3 Delete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-S1-2IP
TITLE O elete TITLE (] Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE = [ Delete TITLE [ Ghange  {_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
omy-stze ] _ CITY-ST-2P
TINLE ' O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), 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 it made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this repert 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 & Jh all ot & erppowered,

SIGNATURE: ___ SIGH RERILINALD Jous 2 seomats 12 -03 G5Y-7-21/0

SIGNATURE #fiD TYPED OR PRINTED NAME 9! sﬁums OfFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



