~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108969

1. Entity Name

N.A.C.C., INC.

Principal Place of Business

Mai
1358 PACIFIC CT. 1356
wmn FL 32725

2. Principal Place of Business

DELTONA FL 32725

3, Mailing Address

ling Address
PACIFIC CT.

'éuite, Apt. #, etc.

Suite, Apt. #, et

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90023 050 ***158.75

AN A

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEINumber | Applied For
' \gq = 3(0 Ds073 Not Applicable
Zi C 7| c - .
" e ® ountry 5. Certificate of Status Desired Eﬂ/ $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regislered Agent
Name = — = -

STINEBAKER, SANDRA K
1358 PACIFIC CT.
DELTONA FL 32725

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

-

Signatura, typed or printed name of registered agent and title if applicable

9. This g:or;bbrafion is eligible to satisfy its Infangible
Tax filing requirement and elecls to do so. ’
{See criteria on back)

{NOTE: Regstered Agant signature requirad when reinsiating)

DATE

~ FIiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

1. ] OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11 =

TTLE | FAes10e0T . 7 Delets TITLE [ Change [ Adcition | &

HAME Gk C. STYMEGAKER. NAME @

srreer aooress | /3SE Aretee. O STREET ADDRESS ) >
. [}

onestar L DEZTEM Fr. 3935 ciTy-5T-2P _ o

TLE PP [ Delete TE [ Ghange © [ Addition &

NAME Srdint K. Sraoedten NAME

STREET ADDRESS | /73 62 S STAEET ADDRESS

onv-STIP | e Teder , L . 33738 CITY-ST-ZIP

TILE | st ot - - - - — - -~ Cpetete e - - - e [ ] Change - —[] Addition | ~

NAME SiEehEr_rm . 740 NAME

STREET ADDRESS | AXSE yoteipie (Y STREET ADDRESS

arvstze | INS2qomrn, AL 233735 oY -55-20

TITLE SHAeHet e ] Gelete TITLE O change [ Addition

AME STEPHANIE A, ﬁ?”’ﬁ'ﬁﬁﬂn NAME

smecT aconess | / 3 SR ArEIiEt o STREET ADDRESS

onv-stze | A2 Teerd AL, [RDIIIST oImy-g1-2p

TITLE - 3 Dalets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2 I CITY-§T-2P

TITLE O Delete TILE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

13. | hereby certify that tHe information supplied with this fiii

indicated on this report or supplemental report is true an

of the corporation ar the receiver or trustee empowered
changed, or en an attachment with an address, with

SIGNATURE: En

ng does nol gualify for the exemption stated in Section 112.07(3)i), Florida Stahsies. { further certify that the informalion
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

7& like empowered.
X & ak.

Hy7850 936 XINO

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%’ 2. Ll‘ ooDala

Daytima Prone »




