2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L12060

1. Enlity Name

DELAND LINCOLN MERCURY, INC.

Apr 04, 200

Mailing Address

2655 NORTH VOLUSIA AVE.
ORANGE CITY FL 32763-2214
us

Principal Place of Business

2655 NORTH VOLUSIA AVE.
ORANGE CITY FL 32763-2214
us

dJLsla i v

DA

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

18:00 am

ecretary of State

04-04-2001 90108 026 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2964794 Not Applicable
Zi Count Zi Count iti
. R v R _ P v 5. Certificate of Status Desired | ?g;ggq SS:ét'Dnal
6. Name and Address of Current Registered Agent - 7. Name and Address of Nev-v He:glslered Agent
Name
HUMPHRIES, J. GREGORY Street Address (P.O. Box Number is Not Acceptable)
2H-E-PINE ST 8TE700- 300 S. Orange Ave.
4THFLOOR-~ Suite 1000 ‘
ORLANDO FL 32801 ~ 3373 - -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed cr printed name of registered egent and titls if applicacta. {NOTE: Registered Agent sighature required when rainstating) DATE
. L - ) " ‘ ]
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes

(See criteria on back} Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP [ pelete TITLE [ change  [] Addition
NAME LACEY, EDWARD T. NAME

STREET ADDRESS | 9927 SOUTHERN PINES PLACE STREET ADDRESS

CITY-5T-2IP DELAND FL ) CITy-ST-2IP

TITLE STD O pelete TITLE [ Changz [ Addition
NAvE TABAR, PAULA L NANE

STREET ADDRESS |~ 524 ROBINWOOD DR~ — — STREETADDRESS | 909 Lincoln Rd.

Sn-SZP | DELAND FL __ S-S | Deland FL 32724

TITLE T 1 pelete TITLE : - — .3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [1Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O velete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ pelete THLE [ change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0, Flerida Statutes. | further ¢
indicated on this report or guspl o ect as if made under oath; that
of the corporation ar the rg
changed, or on an attac

SIGNATURE:

an gddress_with all other like empoweared.

3/30/ ot

Lacey ﬁb

dward T.

erlity that the information
I am an officer or director

emental repe e ang accurate and that my signature shall have the same legal e
W u ed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if

795 Joco

Date

E
SIGNATURE AND TYPED OR PRINTED NiM*JF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

\l

-

CR2E034 {10/00)



