2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000289 FILED
1. Enty Name Mar 25, 2000 8:00 am
100 DEPUTIES, 100 KIiDS, INC. Secretary of State
03-25-2000 90019 004 ****g] 25
Principal Place of Business . Mailing Address
1001 QLD TOMOKA ROAD 1001 OLD TOMOKA ROAD
ORMOND BEACH FL 32174 ORMOND BEACH FL 321745879
us us :
N, L. - X |
2. Principal Place of Business 3. Mailing Address |
123 W. Indiana Avenue 123 W. Indiana Avenue
Suite, Apt. #, etc. Suite, Apl. #, &lc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
Deland Florida o 59-3162330 Mot Applicable
2D . i | emGoUNtry _.Zip | Country - . $8.75 additional
39770 Volusia 12790 Volusia 5. Certificate of Status Desired O Feo Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DAVIS, LEONARD A N (ndiana Avenue
1001 OLD TOMOKA AD.
ORMOND BEACH FL 32174

Cit Zip Code
DeLand FL | 35720

8. The above named entity ?ubmits this statement for the purpose_af changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE VAIK 5 — 3/ / 5/ B

Slgnaturs, typed or printed name of registerad agent and (itle if applicable {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fess Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P/D [ Delete TILE [ Change [ Addition
NAME DAVIS, LEONARD A NAME
STREET ADORESS | 10014 QLD TOMOKA RD STREET ADDRESS
oTY-ST-ZP | GRMOND BEACH FL 32174 CHY-57-2P
TME D 4 Desete TITLE Director &l Change [ Addition
NAME - | WILLIAMS, KATHY ‘ NAME Edwards, Judith
STREET AODRESS | 1001.OLD.TOMOKA RD. . .= - o o wre e || SREFAODRESS L 123 W, Indiana.Avenue .. C mran e~ -
cry-St-2F | ORMOND BEACH FL 32174 - cmy-$1-21p Deland, FL 32720
TILE D (X oshts, MLE Director X change [ Addition
NAME BOSCO, ROBERT HAME Hall, Gerri
STREET ADDRESS | 4001 OLD TOMOKA RD. STREEFADDIESS | 193 W. Indiana Avenue
Crv-sT2P | ORMOND BEACH FL 32174 ST | Deland, FL.32720
E VO (R Detete TRE Treasurer/Director Bl Crange (] Ancition
NAME : NAME
STREET ADDRESS Té\oﬁsg?_bl'}%%om ROAD STREET ADDAESS i;gnspnin‘;?{;na Avenue
oY STZP | QRMOND BEACH FL 32174 VST | o emdy 32734
TTLE 3 Delete TITLE TEEEEEy eEemere ] Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS g STREET ANDRESS
CITY-ST-2P CITY-ST-2IF

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 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" ¢changed, or on an attachmeny with an address, with all other
N

li mp d.
SIGNATURE: EWI FE@!@W&‘E‘@ 36l 7136-55¢ 1

TSIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daylime Phene #

CR2E037 19/99)



