FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSa O%, 200:} gi(’? am
DOCUMENT # S57789 ceretary of State
1. Entity Name 05-02-2003 90715 031 ***150.00
PRO TILE OF VOLUSIA COUNTY, INC,
Principal Place of Business Mailing Address
1441 TAMMANY WAY PO BOX 291434
PORT ORANGE FL 32119 " PORT ORANGE FL 32129
S S IR EC AR
Sulte, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3073488 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O geg'gsqlﬁi‘gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MANUEL' DEANNA Street Address (P.0. Box Numter is Not Acceptable)
1441 TAMMANY WAY
PORT ORANGE FL 32119
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florlda, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and fitle if applicabla. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
. Atter May 1, 2003 Feewill be $550.00 o o a8 35,00 May e
Make Check Payable to Flotida Department of State '
10. . : . OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTCRS (N 11
TITLE v > . - [ Delete mE [ Change (] Addition
HAME MANUEL, DEANNA NAME
STREET ADDRESS | $441 TAMMANY-WAY STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL CITY-ST-71P
TILE p ,.j 3 Delete e {J Change ] Addition
NAME MANUEL, REX 7 < HAME
STREET ADDRESS | 1441 TAMMANY WAY STREET ADDRESS
CiTY-S1-2IP PORT ORANGE FL CITY-ST-21P
TITLE [ oelete TITLE [ Change  [7J Addition
L . NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-21P CITY-ST-21P
TITLE O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . . CITY-ST-ZIP
TITLE [ Delate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-7IP
TITLE O peleta TITLE O change  [J Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name app Cs in Block }0 or Block 11 if

changed, or on an attachment with an address, w1th all other like empowered.

SIGNATURE AND TYPED OR PRINTEUM!‘:\OF slGNth\OFFlCEH Of DIRECTOM Datg Dayiime Phone #

SIGNATURE:

AV 8685100

CR2E034 {10/02)



