2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

766212

W.0.R.C. HAVEN, INC.

Principal Place of Business

1090 JIMMY ANN DR

DAYTONA BEACH FL 32117-1591

Mailing Address

1090 JIMMY ANN DR
DAYTONA BEACH FL 32117-4591

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90063 001 ****70.00

(L

DO NQT WRITE IN THIS SPACE

0

City & State City & State 4, FE! Number Applied For
59'2274454 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $875 Additional
i . Fee Required
= © <~ @ Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.0O. Box Number is Not Acceptable
ROSS, RANDY R. ¢ prable)
1100 JIMMY ANN DRIVE
DAYTONA BEACH FL 32117 = =g
ity FL ip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of registersd agent and tille if appiicable {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. il Added to Fees Department of State
10. $7- 7 v - - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE PO .- O elete TILE [ Change [ Addition g
NAME COLLIN, ANN . NAME :’-_
STREET ADDRESS | 2949 OLD DIXIE HWY STREET ADDRESS 2
CITy-ST-2IP DAYTONA BEACH FL CITY-§T-2IP L&‘
i
TITLE VD . [ Delete TITLE [ Change [ Addition | ©
NAVE FLAVIO, CHARLES A
STREET ADDRESS | ONE WINDING CREEK WAY STREET ADDRESS
CITY:ST-2IP OHMOND-EEAEJH FL - CITY~ST-ZIP — - |
TILE SD O Gelete TITLE [ Change [ Addition
NAME ALLEN, CAROL NAME
STREET ADDRESS | 608 JOHN ANDERSON DRIVE STREET ADDRESS
CIvy-ST-21P ORMOND BCH FL CITY-ST-2IP
TITLE 1D . O Defete TILE [ Change [ Addition
NAME OLSEN, HARRY NAME
STREET ADDRESS | 1005 N. KEPLER ROAD STREET ADDRESS
CHTY-ST-2IP DELAND FL CITY-ST-2IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-8T-2IP CITY-5T-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empawered. |
2
. - fd gl
SIGNATURE: MHA%%@UHRED 3/2.3 do
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /£ Dayums Phona #



