e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO301 Mar 19, 2001 8:00 am
* Ery Narme Secretary of State

CR2E037 (10/00)

BIARRITZ CLUB, INC. 03-19-2001 90055 033 ****61.25
Principal Place of Business Mailing Address
309 PEARL STREET 309 PEARL STREET
DAYTONA BEACH FL 32114-3134 DAYTONA BEACH FL 32114-3134 UUVUVLUADU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2396967 Not Applicable
- : - —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dd'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BHOCKING%ON, JAN':IIE T - i Street Address {P.O. Box Number is Not Acceptable) ™ e T 1
309 PEARL STREET
DAYTONA BEACH FL 321140134
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department ot State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TITLE PD O pelete TITLE [Jchange [ Addition
NAME BROCKINGTON, JANNIE NAME
streeT acoress | 1429 CONTINENTAL DRIVE STREET ADDRESS
CITY-ST-7IF DAYTONA BEACH FL 32117 CITY-ST-2IP
TITLE VD [ Delete TITLE [ change [ Addition
NAME HENDERSON, ROBERT NAME
steer anceess | 1492 SURREY PARK DRIVE STREET ADDRESS
orv-st-op | DAYTONA BEACH FL 32124 CITY-ST-2IP
e 1D J Delete e Ol Change [ Addition
-wame- - -| ‘BROCKINGTON, DEBORAH NAME
sireeT AboRess | 1258 ESSEX RD. STREET ADDRESS
CTY-31-21P DAYTONA BEACH FL 32114 CITY-ST-2IP
TITLE S [ pelete TILE O change [ Addition
NAME WILDER, ERNESTINE J NAME
smeT anoness | 711 ESSEX RD. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-ZIP
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-87-2IF CITY - 8T-ZiP
12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the'repaler or trustee empowered 10 execusg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changad, or on an attac| ik mpowd.
TN 00 IS ot (15 T-F206
SIGNATURE: U IPLLR A o /Y141 (7, R0
- = 3 r - = A TOR Fi T 7 npate & "2l Davtime Phone #




