2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738427 FILED
1. Enty Name Apr 04, 2000 8:00 am
THE UNITED WAY OF VOLUSIA-FLAGLER COUNTIES, INC. ecretary of State
04-04-2000 90033 037 ****g] .25
Principal Place of Business Mailing Address
3747 W INT'L SPEEDWAY BLVD 3747 W INT'L SPEEDWAY BLVD
DAYTONA BEACH FL 321241011 DAYTONA BEACH FL 32124
us us Vocuua
SRS s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applieq For
59-1099774 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O ’?eae'zesql‘:g;ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlLUKEN, GREGORY Street Address (P.O. Box Numbper is Not Acceptabie)
3747 W INT'L SPEEDWAY BLVD
DAYTONA BEACH FL 32124 i :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the stale of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE' Registered Agant signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. O Added to Fees Department of State
10, ‘ OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE PSD [ Delete TITLE [ Change ] Addition
NAME MILLIKEN, GREGORY L NAE
STREET ADDRESS (809 PELICAN BAY DRIVE STREET ADDRESS
crv-s-2¢ [DAYTONA BEACH FL 32119 ony-s1-zp :
TITLE D 3% Dalete TIE TP (1 Change [ Addition [
NAME WEITE, JAMES ‘ NAME MAU R EEN FRANCE
STREET ADDRESS (25 QLD KINGS RD #78 sREETADDRESS | 231 N wWooRLanp Birvy
cnv-sT-2P |PALM COAST FL 32137 oS0 |- De sty B 31120
TIMLE CD X Delete TITLE O change ] Addition
NAME BROWN, RICHARD C NAME
STREET ADDRESS |202 SEABREEZE BLVD STREET ADDRESS
cirv-sT-2r IDAYTONA BCH FL 32126 CITY-ST-2IP
TIILE VD [ Detste TILE (A7) pd change [ Additien
NAME (GARDNER, JIM HAME
sTReeT ADDRESS 11 CORPORATE DR STREET ADDRESS
cmv-sT-zf (PALM COAST FL 32151 CITY-ST-ZIP
TITLE [ Dalate TITLE VD [ change [ Acdition
NAME NAME RicuAarp L IND
STREET ADORESS staceT Aooress | BB 7L STERT MAug AvE
GITY-ST-7IP CITY - ST-2IF 2 R Menr 5 BM’C” F'L 5 77 4
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | herepy certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on thig report or suppfemental report is rue and accurale and that my sipnature shall have the same legal effect as if made under oath; that | am an officer or director
¢ or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

h an address, with g4 other like empowered.
A NRED s snay . rears 3fs8/o0 do-153-0c3

[
SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

of the corporaticn or the rec
changed, cr on an attach

SIGNATURE:

037 (9/99)

GR



