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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

DOCUMENT # NO1000001769 ¢ Secretary of State
1. Entity Name = / 05-23-2002 90021 014 ****561.25
VOLUSIA ALAGLER SIDS ALLIANCE, INC. W
Pringipal Place of Business Mailing Address ’
125 STRATFORD SOUARE 125 STRATFORD SQUARE 242‘)
PORT ORANGE FL 32127 PORT ORANGE FL 32127 - 9 ]
Suite, Apt. #, atc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-22i00172 Nat Appiicable
Zp Country Zip Country 5. Certificate of Status Desired d $8 75 Additional
Fea Required
8. Name snd Address of Curreni Reglatered Agent g 7. Name and Address of New Reglstored Agent
' e [ T T o
B R L A et s Aol ey g Y el
' BOWERS, LLOYD ESQ | ~Sireet Address (P-0. Box NUmber is Nol Acceptabla)™ - |
sy B
501 N GRANDVIEW AVE STE 115
DAYTONA FL 32118
City FL Zip Coda
8. The above namad entity submits 1his statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
L Signalusre, typad of prinied name of registerad agent and tte it appicanis. ({NOTE. Agen sig raquited whon red g DATE
‘s
. 8. Election Campaigna Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centributian. Addad to Fezs Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 10
e 0] Deista e T R, w oh Dcunge  Pasiion |5
RAME SOLANA, SISSY NAME N - .2
staeeT s 125 STRSTFORD SQUARE STHEE ADDRESS i cve~ 5
eny-sT-28  IPORT ORANGE FL 32127 CITY-$T-2IP FL— 5’2{2—4 lél
e D O] Datete TILE C] Change [ Addition |5
HAME VAGOVIC, R. JOHN NAME
STREET ADORESS |1830 MASON AVE STREET ADORESS
crv-sr-2>_|DAYTONA BCH FL 32117 cirv-sr-2° N
e o e Mo g e oY change ) pddition
= —ﬁ,mmﬁ; e : — A e Lt R VT (S UTIE, Nals . =
STREET ADDRESS 1830 MASON AVE STREET ADDRESS
CITY-gt-21P Y[ONA BcH FL 32117 CITy-§T-2IP
WL [ Detete ML O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2iP LTy-S7- 7P
TmE [ Deiete ™E Dchage T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 0P
TIMLE [ pelete TILE [Ychange [ Additim
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-57-2IP
12. ! hereby certify thal the injerrqation supplied with this filing does not qualily for the exemption stated in Section 115. ()‘»"f )iy, Florida Statutes. | further certify that the Infomation
indicated on this report @ sugplemental report is trus and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director

of tha corperation or thé
changed, or on an attgchmeglt with anaddspy

SIGNATURE:

th all other like ampowered.

cowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

éﬂi@unmfeﬂ

“” BIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTGR

PondT Gt (hty 352000010




