2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .
DOCUMENT # 739148 Jan 28, 2000 8:00 am
THE GREATER DAYTONA BEACH STRIKING FISH TOURNAME Secretary of State
01-28-2000 90118 038 ****61.25
Principal Place of Business Mailing Address
2900 LANTERN DR P.O. BOX 214888
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32121-4688
us us
s v e IMICER AN CAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—2388183 ) Applied For
' Not Applicable
‘:Zip Country - . Z‘Fp. . - Country 5. Certificate of Status Desired O —ggétgesqﬁ?gﬁﬁonﬁl- -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD YVONNE M Street Address (P.O. Box Number is Not Acceptable)
2900 LANTERN DRIVE
SOUTH DAYTONA FL 32119 _
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
Signature, typed or printed nama of registered agent and e if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
P Y
FEE IS $61.25 Trust Flind Contribution. £1  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD R velete TITE PD [0 Crange I Actdition
NAME LENOIS, ROY NAME LAWRUN, REITH

secTancREss | £ Ybo Tivors DRIVE

STREET ADDRESS | @ VENETIAN CIR. i
CITY-ST-2P DeLTona, FL 32725

cmv-s-ZP | DAYTONA BEACH FL 32118

TTE VD [ Dalete TITLE [ change [ Acdition
NAME PENNY, JERRY NAME

STREET ADDRESS | 2832 S. PENINSULA DR. ) . J| _STREETADGRESS . L. o ) i
“arvstie T [DAYTONA BEACH FL 32118~ ) TeiTy-5T. 2P - T )

TE S0 [ Detete nil3 [ Change [ Addition
NAME HORTON, DORIS NAME

STREET ADDRESS | 9511 NW 6TH PLACE STREET ADDRESS

omY-5+-2P | GAINESVILLE FL 32607 CITY-ST-2P

TE 1D O Defete TiE Clchange (3 Additien
NAME CRAWFORD, YVONNE NAME

STREET ADDRESS § 2900 LANTERN DRIVE STREET ADDRESS

omv-sT-2° | SOUTH DAYTONA FL CITY-ST-2P

TITLE T Delete TITLE ' Ol Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-27

THLE [ Delete TITLE D Crange [ Addition
NAME ; NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementa; report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowered. ( )

QU¥

SIGNATURE: ﬁWMﬁ%W\%gg} M.t rawrord TREASUAEE. ’/34,‘/” 767-716 4 |

SIGNAPURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytima Phone #

CR2E037,(9/99)



