2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 840578 FILED
1. Enty Nare Mar 01, 2000 8:00 am
DELAND FORD, LINCOLN-MERCURY, INC. Secretary of State
03-01-2000 90057 012 ***150.00
Principal Place ot Business Mailing Address
2655 N. VOLUSIA AVE. 2655 N. YOLUSIA AVE.
P.O. BOX 741120 P.0. BOX 741120
ORANGE CITY FL 327748120 ORANGE CITY FL 32774-1120
F T s IR ERRATR A
Suite, Apt. #, etc. Suile; Apt. #, etz. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Nurrber Applied For
59—1808492 Not Applicable
Zip — Country Zip . Country 5. Certificate of Status Desired 0 ?eﬂe.ggqlﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;lé]"hf‘gHRIES-,S.JF g‘?‘EE??g(?-Y 20 N. Orang e Ave #1000 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 —-4626
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signalure, typed or printad name of registered agent and tie if applcable. {NOTE: Regstered Agent signature required whan reinstaling} DATE
9. This corperation is eligible to satisfy its Intangible FILIE]“I NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rgqmrement and elects to do so. After MAtY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) g Mazke Chec!;. Payable 1o Department of Siate
" ~_ OFFICERS AND DIRECTCHS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete [ change [ Addition
NAME LACEY, EDWARD T. NAME
sTREeT ADDRess | 2327 SQUTHERN PINES PLACE STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-21P
| e STD 7 Delete e O Change [ Addition
NAME TABAR, PAULA L NAME
street apoRess | 1521 ROBINWOQOOD DRIVE STREET ADDRESS
CITY-ST-2IP DELAND FL ’ CITY-ST-21P
TITLE  Doee | f e T - - ) [ Change [ Addition
! NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-21P I GITY-ST-2IP
TITLE [ pelete TITLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corpaoration or the ree® o lwered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

¥ adde<s, with all othar like ermpowered.

changed, ar on an attach,
oo 1-96-%0%0 Tt 775 oo

I -]

SIGNATURE: N MV
SIGNATURE AND TYPED OR PRINTED n“ie OF SIGNING OFFICER OR DIRECTOR Data Daylma Phona #

CR2E034 (9/99)



