2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

R | I

FILED
Jan 13, 2003 8:00 am g

 DOCUMENT #

1. Entity Name

N0O2000003834
DAYTONA BEACH PARANORMAL RESEARCH GROUP, INC.

Secretary of State

01-13-2003 90672 009 ****5] 25

Principal Place of Business

1202 DENEECE TERR,
HOLLY HILL FL 32117

Mailing Address

1202 DENEECE TERR,
HOLLY HILL FL 32117

UN7592

2, Principal Place of Business 3. Malling Address

A

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

O CHECK HERE IF MAKING CHANGES

SMITH, DORIS E
1202 DENEECE TERR.
HOLLY HILL FL 32117

City & State City & State 4. _FEl Number Applied For
' Qs" OO0 \ 'l 9\’57 Not Applicable
L i Coqptry - p . Countl:y' 5. Certificate of Status Desired $8'75 A_dditional
— A = o=~ — 7. . Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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, | am familiar with, and accept

Signature, typed or printed name of regisierad agent and ttle if applicabia

(NOTE: Registered Agent signature reguirad when rainstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Bo
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIF?ECTbFiS iN 10

CR2E037 (10/02)

10, OFFICERS AND DIRECTCRS

TITLE D [ pelete TMLE [ chenge [ Adaition
NAME SMITH, DORIS E NAME

STREET ADDRESS | 1202 DENEECE TERR. STREET ADDRESS

CiTY-8T-21p HOU.Y H".l FL 32"7 CITY-5T-2IP

TLE D [ pelete TLE [0 thange [ Addition
NAME DYNDA, SUSAN NAME

STREET ADDRESS | 4202 DENEECE TERR. STREET ADDRESS

CITY-ST-ZIP HOLLY H"_L FL 32117 —_—— i CITY-ST-ZiP

mE b I Delara TITLE [J Change ] Acdition
NAME SMITH, ROSALIND NAME

STREET ADDAESS | 1202 DENEECE TERR. STREET ADDRESS

CITy-S7-71P HOLLY HILL FL 32117 CITY-ST-ZIp

TITLE O Delete TMLE [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-Z1P

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2)p CITY-ST-21P

TILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the

in this report or supplamental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida, Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

QUIREDOY-0% -0

indicated on

118.07(3)(), Florida Statutes. | further certity that the information
legal effect as if made under oath; that | am an officer or direcior

(2B 352 (30

— 4 S QALY -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BraEr—nn




