2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 24, 2000 8:00 am
DELAND AREA CRUISERS, INC. Secretary of State
_ 02-24-2000 90028 029 ****g] 25
| Principal Place of Business Mailing Address
)
P.O. BOX 1613 ’ P.0. BOX 1613
DELAND FL 327211613 DELAND FL 32721-1613
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-3118742 Not Apgiicable
Zi Countr Zi t -
P unry P Country 5. Certificate of Status Desired O $8'75 Addmonaf
Fee Required
6. Name and Address of Current Reglistered Agent - - 7. Name and Address of New Registered Agent -~
Name
TEAL, MICHAEL S. Street Address (PO, Box Mumber is Not Acceptable)
114 W. RICH AVENUE
DELAND FL 32720 ‘
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 state of Flerida.
SIGNATURE
Signature, typed or printed name of regrsterad agent and htle if applicable. (NOTE' Registered Agent signalurs raguired whan rainstaung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
. y
FEE 1S $61.25 Trust Fund Contribytian. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 10
TTLE SD 3 Gelete TITLE [ change [ Addition
NAME CLARK, BETTY NAME
STREET ADDRESS | 830 S. WOODWARD AVE. STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-2IP
TITLE PO - O Delete TITLE [ Change [ Addition
NAME PETERSON, RICHARD NAME
STREET ADDRESS | 1539 HAYDEN STRE STREET ADDRESS
CITY-$T-2IP DELAND FL T e T . o CITY-ST-2IP -
TILE TD O Delate TITLE O change [ Addition
NAME SHEEDY, PATRICIA NAME
sTREET ADDRESS | 140 E. MICHIGAN AVE STREET ADDRESS
CITY-ST-ZP LAKE HELEN FL 32744 CITY-ST-2IP
TITLE \D [ peite TITLE [ Change [ Addition
NAME MEYERS, BARRY NAME
SIReeT ADDRESS | 105 N CARPENTER AVE STREET ADDRESS
CITY-5T-2IP ORANGE CITY FL CITY-ST-2IP
TITLE 3 Delte TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
orv-srze T T . CIFY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacw address, with all other like empowered.
*
oo S B BRS o A T M 17‘? -
SIGNATURE: &.M R% =% 5; — X RI70 o225
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER ORJSIHECTOR Dae / JDaytime Phone # 226 i

CR2E037 (9/99)



