2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO131

1. Enfity Nams'

DAYTONA BEACH CHAPTER OF THE AMERICAN SOCIETY OF

Principal Place cf Business

P.O. BOX 1144, NfA
ORMOND BEACH FL 32175
us

Mailing Address

P.O. BOX 1144
CRMOND BEACH FL 32175
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, ete.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90061 026 ****61.25

0010094

AR RGN M

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number Applied For
59-2372737 Not Applicable
z t Zi i
P Country ® Cauntry 5. Certificate of Status Desired M $875 Additional

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TUMBLESON, J. DOYLE
CITY CENTER EAST

150 S. PALMETTO AVENUE
DAYTONA BEACH FL 32115

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typea or printed narre of regisiered agent and titie if appticable (NOTE: Reyistered Agent signaturs required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Wiake Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Diepariment of Siale

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE PD [ pefete TITLE [ Chenge [ Addiion | S

NAKE FISHER JACK NAME =

STREET ADDRESS | 770W GRANADA BLVD #20 STREET ADDRESS o

omv-st-2P | ORMOND BEACH FL 32174 ciTy-ST-2P i
o

TILE VPD [ elste TILE [ change [ Accition | &

NAME CHARLES STEVENS NAME

STREETADDRESS | 2744 US 1 S STREET ADDRESS

orv-sr2¢ | ST AUGUSTINE FL 32086 GTY-ST-2P

e CD 1 Delete TLE [ change  [7] Aditicn

NAME WATKINSON, ARLIE NARE

streeT aDDRESS | 444 SCABREEZE BLVD, #750 STREET ADDRESS

CITy-ST-2IF DAYTONA BEACH FL 32118 CITY-ST-2P

TITLE ] pelete TITLE O change [ Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE [ Deste TITLE [ Change  [] Addition

NAME NEME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-7IP

TITLE [7] Delete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. 1 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 supplermental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attacwl?vwith an address, with all other like empowered.

SIGNATURE: =+

JAack. Fsher

356~
Y- 22-09] AL £-302.0

\ﬁlfNAYURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phone #




