2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763741 Jan 27,2000 8:00 am
- Enyhame Secretary of State

KENTUCKY COLONELS OF FLAGLER COUNTY, INC. 01-27-2000 90032 031 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 35052t P.0. BOX 350521
PALM COAST FL 321350541 PALM COAST FL 321350521 7 0 7 6 7 0
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2350666 Not Applicable
e Country Zip Country 5. Certificate of Status Desired L—_l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I - .
Street Address (P.O. Box Number is Not Acceptable
WRIGHT, JAMES H. ( ptable)
112 BREN MAR LANE
PALM COAST FL 32137 :
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistarad agent and titie if applicable. (NQTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME D J Delete TITLE O change [ Addition
NAME IRWIN, DONALD M. NAME
streeT ADDRESS { 14 COLE PLACE STREET ADDRESS
CHTY-ST-2IP PALM COAST FL CITY-§T-2P
TITLE P [ Dalete TITLE [JChangs [ Addition
NAME NORRIS, JOHN W NAME
STREET ADDRESS | 64 WESTMINSTER DR. STREET ADDRESS
GITY-57-ZiP PALM COAST F|.‘.32164 CITY-ST-ZIP
D me [ - 1 petete TITLE - - [ change  [] Addition
NAME MILLER, HENRY O. NAWE
steer noRess 1 GLARENDON CT. STREET ADDRESS
CITY-ST-2IP PALM COAST FL CITY-57-2IP
TITLE D O pefete TITLE [ Change [ Addition
NANE GREEN, VIRGIL NAME
STREET ADCRESS | 151 BRYN MAR LANE STREET ADDRESS
CITY-5T-ZIP PALM COAST FL GITY-ST-2IP
e T O Dekte e O] Change [ Addition
HAME DONDONA, ANTHONY J. NAME
STREET ADCRESS |2 PENNYPACKER LANE STREET ADDRESS
CITY-ST-2P PALM COAST FL CITY-3T1-2IP
TITLE v ' ' O Delete TITE [ thange [ Addition
NAME D'ALLESANDRO, MARIO NAME
STREET ADDRESS |35 KINGSLEY CIRCLE STREET ADDRESS
omv-sr-2¢ | ORMOND BEACH FL 32174 civ-s7-2¢
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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required hapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like owe
s,
3T s p— iy r* a./ 4 If% é
SIGNATURE: __ SIGNATURTE RE% JAN 2| 2000 Y0y N

CR2E037 (9/99)



