2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DELAND ACTEL, INC.

DOCUMENT # PQ9000098640

* Principal Place of Business

1027 NORTH WOODLAND BLVD.
DELAND FL 32724

Mailing Address

1027 NORTH WOODLAND BLVD.
DELAND FL 32724

OV ML bosand Bl

3. Mailing Address

Han 10 eedlond®N

Suite, Apt. #, etc.

Suite, Apt. # elc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90278 040 ***150.00

§ “RidwFAa

A I

DO NOT WRITE IN THIS SPACE

IR

City o Stale Citye& State 4. FEI Number Applied For
(DC.} Oy "“L Q_hd ‘/—" \ 58 ST Q02 DA not Appicabic
Zi Countr Zi Counti : o
'3 P‘rl Y. I uniry 5. Cenlificate of Status Desired | $8.75 Additional
L) D 7 Z,b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

C -'."*%—_:.—a:h-:—_u.-,—x&--p-e-,.._—_-f-.‘ e et~ - T [P
. AU-EN, THOMAS EARL Street Address (P.0O. Box Number is Not Accéptable) T -
1ol ,F NORTH WOODLAND BLVD.
ELAND FL 32724
City FL Zip Code
8. The above nal ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- A'..' q )
(SiGNATUREL —~== H— G
ignature, typed or printad name of registared agent and title if applicable, - Registerad Agent signatura required when reinstating) 4 DATE
- i ion is eliqi isfy i i HH
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS5 $150.00 10. Election Campaign Financing $5.00 way e

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE P O Delete TILE [ change [ Addition g
havE ALLEN, THOMAS N =
STREET ADDRESS 2331 S PALME'TO AVE STREET ADDRESS g
CITY-ST-21P DAYTONA FL 32112 CITY-ST-2IP @
TITLE [ pelete TITLE [ Changs [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7IP
TITLE [ Delete TMLE [ change  (J Addition
NAME NAME

| STeETADORESS | . o veem__~_[j STREETADDRESS |
CITY-ST-2P B - MY -ST-Zip ~ 5|77 T T R T ettt e Tt L e e remepe |
TITLE O Detete TITLE [J Change ] Addition
NAME _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-20P CITY-8T-2F

changed, or on an attachment withag ad

SIGNATURE:

th

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 657, Florida Statutes; and that my name appears in Block 11 or Block 12 if

eSS,

er like empowered.

NAME OF SIGNING OFFICER OR DIRECTCOR

U\\\Q\D
7 i

Daytime Phone #




