2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02, 2001 8:00 am §
ecretary of State

04-02-2001 90304 017 ****61.25

DOCUMENT # NO0OO00004793

*. Entity-téame

VOLUSIA TEACHERS ORGANIZATION, INC.

Principal Place of Business

600 W NEW YORK AVE
DELAND FL 32720

Mailing Address

800 W NEW YORK AVE
DELAND FL 32720

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4_FEl Applied For
v Y SGIYBE7778 plled”
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
= = ——— e — = e e - —— e ’hName E = =
SMITH, suzy Street Address {P.Q. Box Number is Not Acceptable)
600 W NEW YORK AVE
DELAND FL 32720
City F L Zip Code
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs raquired when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE D 3 Delate TME O Change [ Addition { 8
NAME SMITH, SUZY NAME =
sineer ADDRESS | 925 TORCHWOOD DR STREET ADDRESS s
CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP i
o
TITLE D T Detete TIILE O Change [T Adetticn | &
e DYKSTRA, DORRIE e N
STREET ADDRESS | 1206 W WELLINGTON DR STREET ADDRESS N
omest-2e: | DELTONA Fi-32725 o e fromvestzp - | Nemeee s - = :
TMLE D [ Delete TME O change [ Addition
NAME THOMAS, MARY NAME
staeer aoress | 403 N PINE MEADOW STREET ADCRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-2IP
TITLE D (3 Delete TITLE [ change  £7] Addition
NAME KEEFE, LOU NAME
STREET ADORESS | 315 VERMONT STREET ADDRESS
orv-st-2¢ | DAYTONA BEACH FL 32118 crTy-5T-2P
e : [ petete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21p
e [ Dateta TTLE ) change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereDy certity that the information supplied with this filing does not qualify for the exemption staled in Sectian 112.07(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 oath; that { am an officer or director
of the corporation of the recelver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with{@n atdress, with all other like gpreowerggk -
SIGNATURE: 1 F D /0/
o Daytime Phone #




