———
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707276

1. Entity Name

DAYTONA BEACH JAYCEES, INC.

FILED g
May 07, 2002 8:00 am;
Secretary of State

05-07-2002 90368 025 ****61 .25

Principal Place of Business

Mailing Address

208 CEDAR ST 208 CEDAR ST EETEURTRVAVR IR
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.6045257 Not Applicable
Zlp Country p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name -
s —GAHEEREU-A;;BAUL e R e e e e | SlTeat Address (P,0. Box Number is Not Acceptable) [
e o W $ a o — == =t — - SEENEYOLS = - e =
189 MOONSTONE COURT
PORT ORANGE FL 32119
City FL Zip Code
8. T?'e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
3
5
SIGNATURE
Slgneture, typed of printed name of ragistered agent and tite if applicable. {NOTE: Registered Agant mgnaﬂ{rs required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Checic Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTPRS IN 10
TITLE PD ] Delstg TITLE DV ] E’ Change [ Addition §
we  (CARPERELLA, PAUL we | forgendla, o | g
smeer aooress (189 MOONSTONE COURT STAEET ADDRESS §
crv-s-2p - |PORT QRANGE FL 32119 CITY-§T-2IP §
TITLE DV O3 pelata TITEE P_D m/[:hange [ addiion | &5
HAME CONNER, LAUREEN HAME Lonndl | Lanfes
staeer aooess 1107 POWELL BLVD. # 3105 STREET ADDRESS
cmy-st-ze - [DAYTONA BEACH FL 32115 / CITY-ST-2IP
T DV Bpeete TITLE [ Change [ Adaition
NAME DICKINSON, UZ NAME
steeeT anoress | 1720 QUEEN PALM STREET ADDRESS _ PP
:(~CIT-ST: 22— [EDGEWATER: FL- 82132 === = Sl & -
T DV ﬂnem& TITE CIchange [ Addition
NAME DEAN, ED NAME
streer aporess 1012 SYLNG DRIVE STREET ADDRESS
crv-s7-zF IDELTONA FL 32725 CITY-ST-2P P
ut: O oelete e é’ ) WlCrange [ Acditon
HAME CARPERELLA, KATIE HAME M(?-‘?nzi\ﬂ i Vq}\\&
street aoress (189 MOONSTONE COURT STREET ADDRESS
cv-st-z¢ |PORT ORANGE FL 32119 CITY-ST-2IP
TITLE TD [ Delete TIMLE [ Change [ Addition
NAME GOLDBERG, JOE HAME
stReeT Anbress |5496 S NOVA ROAD STREET ADDRESS
orv-st-ze |PORT ORANGE FL 32127 CITY-ST-21P
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicaled 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 diractor
of the corporation ar the receiver or trustee empowerad 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 attachment with an address, with ajl other like empowered. R
Fann rQer ‘“"_f‘:“;S":))."'f‘*[Jb Wé)/o T - .ﬁ)
SIGNATURE: __ Sty Re@setm . » 3%y
w;: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AV Date PP TI-——




