<2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO131 May 06, 2002 8:00 am

1. Entity Name Secretary Of State

DAYTONA BEACH CHAPTER OF THE AMERICAN SOCIETY OF 05062002 90373 049 ****6] 25
CLU & CHFC, INC.
Principai Place of Business Mailing Address
P.0. BOX 1144, N/A P.O. BOX 1144
ORMOND BEACH FL 32175 ORMOND BEACH FL 32175
Us CUS e
R s IO RO
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2372737 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
mﬁ&@soﬁ, J. DOYLE T Tt ¢ Streel Address (P.O. Box Namber i& Not Acceptabla) ~ —  —~  ~ z
CITY CENTER EAST
150 S. PALMETTO AVENUE _ |
DAYTONA BEACH FL 32115 City FL [ Z°Coce

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 nams of registered agent and litle if applicanle. {NOTE: Ragisterad Agent signature reguirad when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD 7 Delete TITLE Ol Change [ Addition

NAME FISHER JACK NAME

STREET ADDRESS | 770W GRANADA BLVD #20 STREET ADDRESS

orv-st-2¢ | ORMOND BEACH FL 32174 omy-sT-2P

TITLE VPD 3 oglete TITLE (O change  [J Addition

NAME CHARLES STEVENS HAME

STREETADDRESS (2744 US 1 8 STREET ADDRESS

crv-s1-20 ST AUGUSTINE FL 32088 CiTy-sT-2p

TITLE CD [ Detete TIRLE [ change [ Addition
|.wewe . [WATKINSON, ARLIE_ =~ NAME

y g o Ty IR RSO N I I s -

STREET ACDRESS (444 SEABREEZE BLVD, #750 v STREETADDRESS |~ = —= % F7 v = = TN TER e g ae iy Ll A

orv-s1-27 |DAYTONA BEACH FL 32118 CIrY-ST-2P

TILE " [ Delete TITLE [ Cchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-21P

THLE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerica Statutes. | further certify that the information
indicated on this report or supplemental rgportis 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 ee empdwered to execute this report as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ddress, #ith all other like empowered.

SIGNATUR GHATURE @ﬁmﬂ@*[{&'ﬂv Cn Yhafor  3pl2263020

RE AMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ /Date / Daytime Phans #
A

CR2E037 (9/01)




