2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L12060 Mar 01, 2000 8:00 am
1- Entty Namo Secretary of State

DELAND LINCOLN MERCURY, INC. 03-01-2000 90092 048 ***150.00
Principal Place of Business Mailing Address
2655 NORTH VOLUSIA AVE. 2655 NORTH VOLUSIA AVE. - w—————
ORANGE CITY FL 32763-2214 ORANGE CITY FL 32763-2214
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State Cily & State a. FEI Number Appiied For
59-2964794 Not Applicable

| P Country ?_'P_‘ — -Coumry 5. Certificate of Status Desirec O gg'gfqﬁi‘g“‘ma'

] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Narme

HUMPHRES' J. GREGORY Street Address (P.O. Box Number is Not Acceptable)
201-E PINE ST STE 700
4TH FLOOR
ORLANDO FL 32801
DO FL Ciy FL | 2w Cose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE
Signatura, lyped of printed name of registered agent and ttia if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangibie FILE NOW! FEE IS_ $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State -

F. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
TITLE DP (3 elete THLE Ol change [ Adoiiion | 2
NAME LACEY, EDWARD T. NAME e
stheer aporess | 2327 SOUTHERN PINES PLACE STREET ADDRESS X
CITY-ST-ZIP DELAND FL CITY-ST-2IP
TITiE ST 1 Delete TIMLE [ Change [ Addition | &

 NAME TABAR, PAULA L NAME
sTaeer a0DRESS | 1521 ROBINWOOD DR. STREET ADDRESS
CiTY-87-2iF DELAND FL CITY-§T-2P
T O3 Delete me |7 O change [ Additiaf| ~

 NAME NAME

‘ STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

’ THLE O Delete TILE Ol change () Addition
NAME NAME

‘ STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

TLE 7 Delate THiLE [ chenge (1 Addition

| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e O Delete TiTLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemntion stated in Section 119.07(3)(1), Florida Statules. | 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 oath: that | am an officer or director
of ihe corporation or the v twered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 17 or Biock 12if
changed, or on an attac frraduirEss, with all other like empowered.

KGN, | - W6 W0 T 725 ke

o '
SIGNATURE AND TYPED OR PRINTED NAﬁF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ‘I

SIGNATURE:




