2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762534

1. Entity Name -~

DEAF ANf):HAHb OF HEARING SERVICES OF VOLUSIA AND

Principal Place of Business

116 S PALMETTO

STEQ

DAYTON BEACH FL 32114

us

Mailing Address
116 5 PALMETTO

STE O

DAYTONA BEACH FL 321144320

us

2. Principai Place of Business

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90102 022 ****5] 25

RN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
59-2185572 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e - - - - Z ~ Nama = s - - = — e - > s -

SINNOTT, LYNN
118 S. PALMETTO ST.

Street Address {P.O. Box Number is Not Accerable)

DAYTONA BEACH FL 32114
’ City FL Zip Code

8. The above named entity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE %Mi , L

“_‘-1; ' . Slanaturr. i d or printad name of registered agent and lil\efapplical:i}a; ) {NOTE: Registered Agent Signaturg required when refnstating) DATE

FILE NOW: e, Election' Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Addad to Fees Departrnent of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

s b PO Tt wt e ] Detete - PO NThange (% Addition
TitE: - & . , - = .- Bl e TILE ange [ Add
we  |CARROLL, CHARLES S i Henry Slater
smeer aooness | 1200 W INTERNATIONAL SPOWY BLVD sTEeT A0DRESS | 8206 Sufsest Circle
orv-st-zp | DAYTONA BEACH FL 31114 erv-stze | Daytona Beach Fi 3244
TILE LY ™ Delete TME ND .- _ MThange [ addition
NAME BARBER, AMY NAME Mar lm::ﬂﬂmch #1002
streer anogess | 1112 LIVE QAK ST smeeranoness | 1133 Oceanshore. Bivd-* |
crv-sr-ze - |NEW SMYRNA BEACH FL 32168 orvsr-zr | Ormond Beach F1 32176 - )
TITLE o " [ Delete TITLE s - - T PCange  [adciion |
N MOORE, KENDALL A Cynthig SEaeg™
smreer anoress | 103 BARRIER ISLE DR STREET ADORESS | 5728 Tphr Anderson Drive
arv-st-ze | ORMAQND BEACH FL 32176 CiTY-ST-2P Flagler Peach Fi 32130 P
TITLE [V A Delete TITLE T™H . L ] lﬁlange ¥ addition
woe  [MCLEOD, MARTHA we  [Jon.Boresidess”
staeeT Aooress | 116 S, PALMETTO stheet a0ReSs | 201 Cessna 3|vd .
omv-s1.ze | DAYTONA BEACH FL LITY-ST-2P f)mm Bea ch Bl 32124
TIE 1 Dekte T [ Change [ Adgition
NAME MATZAT, FLEX NAME ;o ,
saeeT noress | 197 E LANSDOWN AVE - - )| sTREET ABDRESS
orv-s1-20 | ORANGE CITY FL 32763 CITY-ST-7P .
TLE Y - ekt me - [ change [ Addition
NAME KAMER, DAVID - HAME '
staeet anoress | 150 MAGNOLIA AVE STAEET ADDAESS
cmv-s1-z20 { DAYTONA BEACH FL 32114 CITY-ST-2P ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){1), Fiorida Statules. | further certify that 1he information
indicated on this report ar supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

ELATONAS LA NRED

WEVELE,

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 {9/99)



