)
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47822

1. Entity Name

DELAND AREA CRUISERS, INC.

Principal Place of Business Mailing Address

P.O. BOX 1€13
DELAND FL 32721-1613

P.O. BOX 1613
DELAND FL 327211613

M

|

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

H

DO NOT WRITE IN THIS SPACE

FILED _
May 14, 2002 8:00 am'
Secretary of State

05-14-2002 90336 010 ****61 .25

MM

City & State City & State 4. FEI Number Applied Far
- 59'31 18742 Not Applicable
Zi Count Zi Count ii
s ounry P ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - et oY e e DRI DR DT e amewraens T Street-Address (P.O>8ox Number is.Not-Acceptable) w—mer= -mamm —e e o o
SMITH, JEFFERY
120 E GEORGIA AVE
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 Florida.
R

SIGNATURE

+ Slgnaiure, typed or printed name of registered agent and title if appiicabla (NOTE: Registered Agenl signature raguired when reinsiating)

DATE

$5.00 May Be
Added to Fees

3

Y FILE NOW: FEE IS $61.25

9. Election Campiii?in Financing
Trust Fund Contribution.

G

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE SD [ Celete TITE [JChange (] Addition
N CLARK, BETTY v
STREET ADDRESS [ 230 §. WOODWARD AVE. STREET ADDRESS .
CITY-ST-2IP DEmD EL CITY-ST-ZiF ~
TITLE PD O Delete TITLE [ change [ Addition
NE - |PETERSON, RICHARD havE
STREET ADDRESS | 16399 HAYDEN STREET STREET ADDRESS X
CITY-ST-21P DEI.AND FL CITY-ST-ZIP
L LT B ISt e T T St =:,:-..L_:-I.D=EEE_— B _TI;T:LE_ Do [ i e i - - [:]w[lha_nnge ,D‘Adgmm
NAME SHEEDY, PATRICIA NAME S -7 T
STREET ADDRESS 140 E MlCH[GAN AVE STREET ADDRESS
CITY-5T-2IP LAKE HELEN FI. 32744 . CITY-ST-ZtP
TITLE VD [ pelete TTLE [ Change ] Addition
NAME MEYERS, BARRY NAME
STREET ADDRESS 106 N CARPENTER AVE STREET ADDRESS
CITY-ST-7Ip ORANGE CITY EL CITY-ST-ZIP
TITLE [ Celete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE 3 Dalsts TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

the receiver
ith apfaddress, with all other like --‘

AP T

of the corporation or
changed, or on an attachme

SIGNATURE:

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indgicated 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
stee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2L éé;L

P¥e -
22¥ -2

Daytime Phone #

b

5

CR2EQ37 (9/01)




