2000 UNIFORM BUSINE&S REPORT (UBR) FILED

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICEA OR DIRECTQR Date Daytima Phone #

CR2EQ37 {9/99)

DOCUMENT # 724779 Mar 21, 2000 8:00 am
Secretary of State
DAYTONA BEACH ORCHID SOCIETY, INC.
03-21-2000 90024 030 ****5]1.25
Principal Place of Business Mailir{g Address
SICA HALL P, 0. BOX 250194
1065 DAYTONA AVE HOLLY, HILL FL 321250154 “ e = x ¥ &
HOLLY HILL FL 32117 us
us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7256690 Not Applicable
Zip Country Zip Country " : $8.75 Aaditional
o ) Co ) 5. Certificate of Status Desired O Feo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Add P.O. Box Number is Not A tabl
HARRINGTON. JOHN C regl ress ( ox Number is Not Acceptable)
715 AVONDALE AVE
HOLLY HILL FL 32117 = e
ity FL ip Code
8. The above named en_ii"ay submits ihis staterment for the purpose of changing its registered office of registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnalyrg._ typed or pripxe'q name of registered agant and title il applicable. (NOTE. Registered Agent signature required when refnstating) DATE
‘FILE NOW: - 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P EXDelete TILE T [ Change L Jehadition
NAME NEWMAN, JAMES NAME Debra Brandt
STREET 400RESS | 87 BOSARVEY DR SREETADORESS 1349 Tro p ical Ln.
arv-ST-2° | ORMOND BEACH FL 32176 CM-ST%  IDrmond Beach, FI 32174
TITLE DR [ Detete TITLE [ change [ Addition
NAME KEBODEAUX, VERNON : NAME
STREET ADORESS | 3268 COTTRILL AVE " ] STREET ADDRESS
arv-st-ze | DAYTONA BEACH FL 32114 - T CTY-sT-2F
TLe S 1 Delete TITLE [ Change [ Addiion
NAME ZIFFRA, KIM NAME
STREET ADDRESS | 4242 CARDINAL BLVD STREET ADDRESS
OTvSTZF ) SOUTH DAYTONA FL 32127 ov-si-2°
TITLE T 1 Deiete TME P X change [ Additicn
NAME PEARSON, ROYDEN NAME
STREET ADDRESS | 75 LINCOLN AVE STREET ADDRESS
omv-STZP | ORMOND BEACH FL 32174 oy s1-2°
TITLE VPD [ Deleta TITLE Ol change [ Acditien
wme | COWFER, LUCIENNE NAME
STREET ADDRESS | {120 W. LAKESIDE DR STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32124 CITY-ST-2IP
TITLE VPD O Delete TIMLE [Jchange [ Addition
NAME CRANE, AMY NAME
STREET ADDRESS | 705 BRANCH DR STREET ADDRESS
CITY-51-2IP PORT ORANGE FL 32127 CITY-ST-ZIP
12, 1 hereby certify that the information supplied with this filing does not gualify 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of irustee empowered (o executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 i
changed, or on an attachm ith an addrass, with alf other like empowered.
f i . 1 n (Vo
SIGNATURE: ’%J—UA?‘“ A e MR EROyden Pearson 3.10.00 (904)677-4660



