2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709023 — Jan 26, 2001 8:00 am
- o pane Secretary of State

nn

. |
THE CHAMBER; DAYTONA BEACH & HALIFAX AREA 01262001 901 026 ****61 25
Principal Place of Business Mailing Address
126 E ORANGE AVE. 126 E ORANGE AVE.
P.O. BOX 2475 P.O. BOX 2475
DAYTONA BEACH FL 321144406 DAYTONA BEACH FL 321144406 T
e ST A AR AR AR
—Suite;Apt-#, atas T Suita, Apt. # etc. © T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
590215990 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?e%ggq lﬁ:’:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRABAL, GEORGE Street Address (P.O. Box Number is Not Acceptable)
126 E ORANGE AVE.
DAYTONA BEACH FL 32114
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.

SIGNATURE )( Siw W _ (XWM» / b, AB0j

- lslgn‘a’b_re‘ typed or printed name Histered agent and titla if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
- N R R N

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedio Fees Department of State
i
OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PO BT vetete me Dlchange  CJ Addiion
COLEMAN, BOB NAME
eer apoRess | 126 E QRANGE AVE STREET ADDRESS
DAYTONA BEACH FL CITY-&1-2p
TITLE PD O Daleta TILE ) Change [ Addition
NAME RITCHEY, GLENN NAME
sTReeT ADDRESS | 126 E ORANGE AVE STAEET ADDRESS
Cmy-st1-2IP DAYTONA BEACH FL 32114 CITY-ST-21P
TITLE PT [ Delete TILE [Jchange [ Addition
NAME MIRABEL, GEORGE ‘ NAME
sTREET ADCRESS | 126 EAST ORANGE AVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-2IP P
AT T T e -0 Detete NLE D Ol Change [ PAcion

———

NAME ~ NAME - BV A afe L,ﬂ»usbe e

STRECT ADDRESS STREET ADDRESS |1 Do €. OR AW 6T Ard_ o = -
CITY-ST-ZIP CITY-ST-2IP ‘D :6 ; é e L. Fz 33__” |.{

TITLE O Delete TITLE O cChange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-21P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119,07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 recelver 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 i
changed, or on an attagmment with an address, with all other like empowered.

N 1 : H
SIGNATURE: | Siessunlncel fasp L1dow!

SIGNATURE AND TYPED QE&/PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

i

CR2E037 (10/00)



