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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744384

1. Entity Name

PALETTE AND BRUSH CLUB OF THE HALIFAX AREA, INC.

Principal Place of Business

DAYTONA BEACH PUBLIC LIBRARY

Mailing Address
MCCOY. BETTY L.

CITY ISLAND 2967 SOUTH ATLANTIC AVE.. #901
DAYTONA BEACH FL 32114 DATTONA BCH. SHRS. FL 321186036
us us

2. Principal Place of BL{siness 3. Mailing Address

Hope 3

Wi

NI

|

. DUVSH

Suite, Apt. #, etc.

Suite, Apt. #, etc.

adl

SvYcaAmore Cirele

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90204 049 ****5] 25
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DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _[Applied For
ORMonD BEACH, L 50-1946356 I 2,5
Zip Country Zip Country o . $8.75 additional
3 2 ’ -7 4 U o { Us f‘ A 5. Certificate of Status Desired O Fes Required

6. Mame and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent_

G PE. B, IBUSK

Street Address (P.O. Box Number is Not Acceptable)

MCCOY, BETTY L.
2967 S. ATLANTIC AVE,, #3901 -
DAYTONA BEACH FL 3118 & /2[/ S \/ CAMORE Ci Red E;'p Code
| I
Ormond  Beackh  FL =57 74

8. The above named enti.ty‘s\;brﬁgs this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
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DU RN G /
SIGNATURE Hopas 3 J?) OS H QQH(UL A L A 2/r0/ 2000
Signakiira, typed or printed name of registered agent and title if applicable. {NOTE: Ré’dislered Agent signature raquired when rainstating) DATE
- . o Y :
- FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added o Fees

Department of State

ADDlT'lONS!CHANGES TO OFFIGERS AND DIRECTORS N 10

10, QFFICERS AND DIRECTORS 1.
TTE P o TITLE FPRES DENT | . Change Additior
e EGWLES. DOTTE K Delete m Fo e en, VirciniA O Change B
STREET AODRESS | 953 DUNCAN RD STREET 0oREss | 3 LIART ER FROAMT CovRT
omv-sT-2P | SOUTH DAYTONA FL 32119 . ovsize | ORmomd Beacn , FL 3217+ )
TMLE w K] Delete e Jice- PReS [JCrange DR Additior
RAME BROWNING, MARY NAME uwoRK MAN , PAT
STREET ADDRESS | 160 N HALIFAX DR sreraneess | 207 wWoobmuere Cirele
- omv-s1-2p- -} ORMOND BEACH FL=32174 - - - P ov-stze | ORMOMp Berrn, FL= 32174 ~ .- - _
TITLE " |RSD ] Ia Delste - TILE RecopdinG S ECRETA R.\f O Chenge B Aquitior
NAME MCCONNELL, JANE . NAME Romar , BARBAR A
STREET ADDRESS | 4454 § ATLANTIC AVE #114 STREET ADDRESS |23 7 vl A QU AN B3 1vD-
omv-si-zP | PONCE INLET FL 32127 oS |ORMornd ReacH, FL 32174 ,
TLE CcsD- B Delete TMLE CORRES PopbING SEcTReTARy  [JCnng I Additio
NAME LITTLEFIELD, JOAN NAME Parker ; BeTTY
STREET ADDRESS | 112 VENETIAN WAY STREETADDRESS | 27/ & 5. FeamrNSolA DR
cmst-2 | DAYTONA BEACH FL 32127 ovstze [Dayroua Beaww, FL 32073
THLE 1D K oelzte TITiE TREASURER [JChange (] Additior
NaMe MCCOY, BETTY L NAME RusSH, Meps -
sTreeT ApoRess | 2087 S. ATLANTIC AVE., #901 STREET ADCRESS Y Sy cA icoRrE CiRclE
orv-s-2P | DAYTONA BEACH SHRS FL oSt | Opmond BeAcd, Fr 32174
e AD - (3 Dekte TiTLE AsST. TREAS O change  [J Addiior
NAME SMITH, BETTY (ne CH AMGE) NAME SAaLrTH ,,BE\"_’-\;
STREET ADDRESS STREET ADDRESS )
oTY-§T-2P ?:Mvgﬁ?ggﬁﬁﬁ 32174 CITY-ST-7P (Shme As ipn Box '°)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)0), Floricia 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

ect as if made under oath; that | am an officer or director

of the corporation ¢r the receiver or trustes empowered 1o execule tnis repont as reguired 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 all other like empowered.

SIGNATURE: ___ Si&5T8
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6773159

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

/.Zooo

Daytime Phone #




