2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 739148

1. Entity Name

THE GREATER DAYTONA BEACH STRIKING FiSH TOURNAME

04-18-2002 90430 020 ****61 .25

NT, INC.
Frincipal Place of Business Mailing Address
2900 LANTERN DR P.O. BOX 214888
SCUTH DAYTONA fL 32119 SOUTH DAYTONA FL 32121-4868
us us

2. Principal Place of Business

3. Mailing Address

SRR e

Suite, Apt. 4, efc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Apr 18, 2002 8:00 am
ecretary of State

City & State City & State 4. FElI Number Applied For
59—2388183 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 A.dditional
O S i e Pl T e e T . ——._ Fee Required s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAWFORD), YVONNE M
2900 LANTERN DRIVE
SOUTH S‘AYTONA FL 32119

Sireet Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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 2447

"

Enature, typed or printed name of registered agfnt and titte if adplicable.

( o

(NOTE: Registerad Agent signaturs required when reinstating)

4/ 942@‘.@

© DATE

v

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TImLE PD O] Detete TITLE O Change [ Addition
NAME LAWHUN, KEITH NAME

sTReeT acpress | 14680 TIVOLI DRIVE STREET ADDRESS

cmv-sT-2P |DELTONA FL 32725 OITY-5T-2IP

TILE SD O Delele e O change [ Addition
NAME HORTON, DORIS NAME

sTreeT ADoREsS [951% NW 6TH PLACE STREET ADDRESS

ciry-s7-zie-- ~ |GAINESVILLE FL- 32607 - - — T T s mes v R COYEST- P | e ey o = - -

TITLE TD 3 Dalete TITLE [ Change ] Addition
NAME CRAWFORD, YVONNE NAME

street anoress (2900 LANTERN DRIVE STREET ADDRESS

ory-st-20 |SOUTH DAYTONA FL CITY-ST-2IP

miE VO 1 Delete TITLE O change [ Addition
NAME REGISTER, JAMES HAME

streeT Apoaess |160 REGISTER LN STREET ADDRESS

CIy-§1-2IP SEVILLE FL 32190 GiTY-§1-21P

TILE [ petete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that | am an officer cr director
of the corporation or the receiver or trustee 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, wilh all other like empowered.

» lm v"\;f }f\-{:sr‘

SIGNATURE:

Mowe A

p — "
str.#mns AND TYFED OR P

RINTED HAME OF SIGNING OFFICERMR DIRECTOR 7

1164

CR2E037 (9/01)



