2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N08142

1. Entity Name

VOLUSIA COUNTY EDUCATION DIRECT-SUPPORT ORGANIZA

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90033 005 ****4] .25

Principal Place of Business Mailing Address
200 N CLARA AVE 200 N CLARA AVE
P O BOX 2118 P O BOX 2119 MO e T L
DELAND FL 32721 DELAND FL 32721-2118
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4. FE( Number [ [Appiied For
59'2560862 ] Nat &yadh 2L
zp Country 20 Country 5. Certificate of Status Desired O gg'gg L.:_\gecgtional
T 6. Name and Address of Current Reglstered Agent " 1 T T -7 7 Neme and Address of New Registered Agent - =
Name
GRAHAM, RICHARD Street Address (P.O. Box Number is Not Acceptable)
543 S. RIDGEWOOD AVENUE
DAYTONA BEACH FL 32014

City

FL Zip Code

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

SIGNATURE
Sigaeture, yped ar printad name of registerad agant and tita f applicable. {NQTE: Ragistarad Agant signatura caquired when rainstating} ) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTQRS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiTee D X Delete e T Change [ Additior
NAME BUTERA, BETH NAME KOO N ' C‘(ara F\ Vo
STREET ADDRESS { 19 NOTTINGHAM DR . STREET ADDRESS . R -
Gar-sT2P | ORMOND BEACH FL 32174 s | D e leovnd N 1 Y Iy
TITLE 4] ) : . O Delete TITLE [ Ghange [ Additior
NAME COLEMAN, BOB . NAME
STREET ADGRESS | 425 WILLIAMSON BLVD STREET ADDRESS
Crre-ST-20-—| DAYTONA BCH-FL-321 4 = — e . -5 _ 2 [ OISR - e PR oot e e
TITLE pbp O tesete TITLE [ Change [ Addition
HAME LYDECKER, CHARLIE ' NAME
STREET ADDRESS | 220 S. RIDGE WOOD AVE STREET ADDRESS
orY-sT-Z¢ | DAYTONA BCH FL 32114 CITY-§T-2IP 7
TITLE D O petete TITLE [ Change [ Additior
NAME COLLINS, LLOYD NAME
STREET ADDRESS | 120 S RIDGEWOOD STREET AGDRESS
CITY-§T-21P DAYTONA BCH FL 321 14 CITY-ST-2IP
TTLE S [J pakete ME Change ) Additior
NAME LLOYD, BOB NAME = ao >, -E‘ d3 LD BO e
STREET ABCRESS | PO BOX 191 N/A STREET ADDRESS ‘ .
omv-st-2P | DAYTONA BCH FL 32115 CITY-ST-2IP b C‘«.A.I"'va % Q,P\ .y [':] 3&[ ]q,
TITLE O pelete THE 1 Change lil Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer 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 11 if

changed,

SIGNAT

orf on an attachment with an address, with all other like empowered.

URE: ZZAZUREREGUIRED

KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phona #




