2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741671 .
1. Entity Name A l' 05, 2000 8.00 am
THE FLAGLER COUNTY ROUGHRIDERS, INC. ecretary of State
04-05-2000 90117 030 ****g] .25
Principal Place of Business Mailing Address
TOM.MOORE TOM.MOQRE
50t BEVILLE ROAD 501 BEVILLE ROAD
DAYTONA BCH FL 32119 DAYTONA BCH FL 32119-2062
E s IR
Suite, Apl. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-1867589 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired ] geae'g; Lﬁrde(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MOORE, THOMAS LAND Street Address (PO. Box Number is Not Acceptable)
501 BEVILLE ROAD
DAYTONA BEACH FL 32119 : _
City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

N sy

SIGNATURE _*_© - -
Slg'q"alure. typed pr printad nams of registerad agent and Lt f applicabla. (NOTE: Registered Agent signature required whan reinstaling} DATE
FILE NOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- FEE IS $§1_25‘- . Trust Fund Contribution. O Added to Fees Department of State

10. ~ "OFFICERS AND DIRECTORS ' | KI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [ change [ Addition
NAME EDITONSON, FLYNN NAME
STREET ADDRESS | 807 N ANDERSON ST STREET ADCRESS -
om-si-2P - |BUNNELLFL 32110 _ems | P LA GEl |
TIMLE v ﬁoeme me g CHARLES /J" Iyrevek y §e ™ [XChange gddiiion
NAME [} D, RO NAME 7?; ﬁﬁp rEy 7
STREET ADDRESS | 2425 NCE LANE - STREET ADDRESS : .
v-st-ze | OND B FL 32174 . oITY-ST-2P pwyp A @ﬂ/{/ S 3/ 7;4 )
TITLE T elete ™~ TME~ - - T - "ﬂ'cnange [ Addition
MAME BURGER, JULIE NAME
STREET ADDRESS 1’5120 COUNTY AVE #305 STREET ADDRESS .S" 7/ }p 0O wivly Vo dd -;?'.? 0L
CITY-5T-2IP BUNNELL FL 32110 CITY-57-21P _ )
TITLE ' MD O petete TITLE B [ change [T Addition
NAME MOORE, THOMAS L. NAME
STREET ADDRESS | 501 BEVILLE RD. STREET ADCRESS
CITY-ST-2IP DAYTONA BCH FL GTy-ST-2P o B
TITLE T T S ‘ Ej’ AN B Crange Addition
NAME Bl LEE W NAME Jﬂ‘d & ﬁf} L C A RR g
STREET ADDRESS | 2920 STREET ADDRESS 3: 7 5’9 A 7%” ¢
an-sT-2° | NGW SMYRNA BCH omy-s1-2p ow0 BEfets, Ft 3R/I7#
e S Hpeiete TmE ¥ Ol change T Addition
NAME RA S, | NAME
STREET ADDRESS | 4620 AY #305 STREET ADDRESS
CITY- ST-2P BUNNELL FL 32110 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recaiver or trustee empowered to exacute this report as required by Chapler 617, Florica Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmen anaedroEs ™er like empowared.
PA 673 7
S0 LT O L S oonc. 7450 00 G047

D TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CF2E037 (9/99)



