2000 UNIFORM BUSINESS REPORT (UBR) FILED

j

DOCUMENT # NO9377 Mar 28, 2000 8:00 am

FLORIDA RETIRED SENIOR VOLUNTEER PROGRAM DIRECTO Secretary of State

03-28-2000 90012 042 ****g]1 .25
Principal Place of Business Mailing Address
e SR
99 E. MARKS STR . " ..
ORLANDO Fi. 32603 ORLANDO FL 32003-3814 bIULOY
us us
e g ARG RN
/%AN Feah[:mum /0 "Dan Fe—uh Lmum
Suite, Apt. #, elc. Suma Apl. #, etc. DO NOT WRITE IN TH!S SPACE
J6ON Bach ST P0.Bx 6 | Po. Pox bl
City & State City & State 4. FEI Number Applied For

“Day Torla Bencl, FL EA—\{ onn Beacl, FOL 59-2667371 Not Applicable

Zip Country Zip Country - . 8.75 i
3‘;;[ {5_0 6 7, Us A 3‘2 ”& 0 é ql s A 5. Certificate of Status Desired O ?ee Req[ﬁ:ﬂ:dtlonal

6. Name and Address of Current Reglstered Agent— 7. Name and Address of New Registered Agent
Nam - *
° ZDA— Y Fe 'aN L)A—JJ Ly

HANSEN. JOAN S Street Ad.‘drz:‘sc()F‘.O, Box Mymber is Not Ai:egi)le) S —

99 E. MARKS STREET ie

SU]TE 102 City Code

ORLANDO FL 32803 Day owa Beact, FL B30 4

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

SIGNATURE ‘-‘& *(FM’*D@f) 03//.(' [17]

CR2EQ37 (9/99)

Slgna.tuna typed or printed name of registered agent and title if appticabls. (NOTE\Hegislered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable tao
EEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Departmem of State

10. CFFICERS AND DIRECTORS ya i 11, ADDIT'ONS/FHANGES TO CFFICERS AND DIRECTCBS IN 10
TITLE PD [jngmg TITLE P 0 F -"'1 I'_-’-i’ﬁmnge o Addition
NAME HANSEN, JOAN 8 NAME Dan Feiw bau Bey b
stheer aooacss |99 £ MARKS STR, STE 102 sectaoniess | J 0 N Bekcia 3T PR Bex b1f
onv-s-2¢ | ORLANDO FL orv-stze [ TDay Tawa Bencl, L 3ans-06/
TITLE D i Detete TITLE v D B’Change (@ Additian
e GILBERT, BARBARA e Baclorgn Gilbeal o
STREET ADDRESS | P O BOX 671 STREETADDRESS | o N "Bea i ST G- K
mvsT-2 | DAYTONA BCH FL 32115-0671 . e | Day Towa_Beac, , FL BAUS. 06T/
ThE oT . T Dee TE - 0 T WCange 2 Addiion
NAME BLAHA, JOY NAME AnN  Hall -

STREET ADDRESS | 1036 VARSITY DRIVE seeTaoness | 5RO S E. F 0T Kin

onv-st2° | BROOKSVILLE FL , CITY-5T-2IP DCA- la - FL Sy ( P
T DS ™ Delete TITLE MThange ¥ Addition
e COWAN, REBECCA e Pess y SmiTh

SREETADDRESS | J bl S A-y\dve,u,)s Ave

STREET ADDRESS 7 H
20 OSPnALDRWE CITY-ST-2IP Foﬂ‘r" LAUdEﬂC‘A’C, FZ- 333{6

“om-st7° | FT WALTON BCH FL

TNLE O Delete TITLE : O change [ Addition
NAME .o v

STREET ADDRESS o T } o STREETADDRESS Co

emv-staes | N A W wEITYLST- WP s

TITLE " [ Dalte TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or f("k 11 if

changed, or on an aMraSS with ther lik 90 ?
SIGNATURE: A ATEZ

oni IREDD Av //-Ezvam [fm:my’) s fiho 253400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona # M 2.0/




