2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (10/00)

) L ]
1. Eniy Name Secretary of State
DELAND AREA CRUISERS, INC. 03-02-2001 90056 036 ****61 .25
Princinal Place of Business Mailing Address
P.O. BOX 1613 P.O. BOX 1613 Ny .
v
DELAND FL 32721-16t3 DELAND FL 327211613 #ITU0JY
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3118742 Not Applicable
Z Count Zi Count " ith
® v ® uniry 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' — '_f) _F
i "l" h . e re o
P, i (o]l
] TEAL, MICHAEL S. StreehAﬁjrgs( O..Box& ber is Not Agcepta 7)\—) v e,
| S eorqgi &
114 W. RICH AVENUE "
DELAND FL 32720 = —
ity D&’ 0( in Code
lan FL 32520
8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i 2- R bt °’J
Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent sigrature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- ¥
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e SD : T oelete TLE [ Change [ Addition
NAME CLARK, BETTY MAME
STReeT Acoress | 830 . WOODWARD AVE. STREET ADDESS
ory-st-zP | DELAND FL CITY-5T-7P
TITLE PD [T Delete ThLE [ change [ Addition
RAME PETERSON, RICHARD NAME
STREET ADDRESS | 1539 HAYDEN STREET STAEET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-2IP
TMLE 1D [ Delete e [ Change [ Addition
NAME SHEEDY, PATRICIA NAME
STREETADDRESS | 140 E. MICHIGAN AVE STREET ADDRESS
CITY-ST-21P LAKE HELEN FL 32744 CITY-§T-2IP
TILE VD 1 pelete TILE [ Change [ Addition
HAME MEYERS, BARRY NAME
sTReeT apoRESS | 105 N CARPENTER AVE STREET AUDRESS
CITY-ST-2IP ORANGE CITY FL CITY-ST-21P
TILE [ petste TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-$1-ZIP
TIMLE ) Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
12. | 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 cn this repori or supplemental repart 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 trustee empowerad to execute this report as rgguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with al] other like empowered. .
SIGNATURE: at S /meeo(;/ /23 [o] Got-223-23¢8
SIGNATURE AND AYPED OR PRINTED NARFPGF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




