2001 UNIFORM BUSINESS REPORT (UBR) FILED

) 372217
DOCUMENT # Secretary of State

EIGHT HUNDRED ORANGE AVENUE, INC. 05-17-2001 91308 011 ***150.00
Principal Place of Business Mailing Address
3% SEABREEZE BLVD 925 N HALIFAX AVE, #1109
DAYTONA BEAGH FL 32118 DAYTONA BEAGH FL 321883778 vevviy

us us

2. Principal Place of Business J 3. Mailing Address ”Ilm ""’ ’IHI mnl" ”” m I'I || II I
825 11. Halifax Ave, 1109S the same

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

NI

May 17, 2001 8:00 am

D %’1& St%ie Beach, FL 32118 City & State 4. FEINumber - §G-1386164 Applied For

Not Applicable

35{18 Coem‘r}iolusia Zip Country 5. Certificate of Status Desired O gg‘gesq Iﬁ?:c:ﬁo”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ Name Betty Jane Boone : A :
WElSSER' HERMAN M. - - i Street ;ld_ ress (P.O. Box Number is Not Acceptable)
306 SEABREEZE BLVD. 595" M. “Halifax Ave.
DAYTONA BEACH FL 32118 - ¥110C S

Cit Zip Cod
o & Daytona Beach FL Ip320138

staternent for thgdourppse of changing its registered office or registered agent, or both, in the State of Florida.

L2le | a7t 3-5-¢]

8. Thgrabgve ed entity submit:

SIGNAT Signature, lype/ / pri:.eynama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE 4

8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See eriteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TinE PD [ Delete TTLE PD K1 Coange [ Additiah

HANE WEISSER, HERMAN M. NAME Betty Jane Boone

streeT anoeess | 925 NORTH HALIFAX AVE, #1109 SRETADDRESS (025 N, Halifax Ave., #1109 S

cry-57-2¢ - { DAYTONA BEACH FL 32118-3778 e-S-IP IMavitona Beach, FL 32118

TITLE [ Delete TITLE ' Dchange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-ZIP L

TITLE [ Delete TITLE [ Chenge [ Addltion

NAME NAME |

STREET ADDRESS . . o I _STREET ADDRESS !

eIy -ST-2P N cvestze )

TITLE ] pelete TITLE [ Change  [_] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TILE O oelete I TILE [ Change [ Addition «

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$T1-21P CITY-ST-2IP

TITLE O pelete TITLE (T} Changs (7 Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7P I CITY-ST-21P

13. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), 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 receivgagy truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attac gn address, with all gy like empoweged

SIGNATURE: () T2 5-5-d

TE| }"' ME OF SIGNING OFFICER QR DIRECTOR Cate Daylima Fhone #

CR2EQ34 (10/00) \\




