. A I WINPT P

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N09975

1. Entity Name

VOLUSIA CRIME PREVENTION ASSQCIATION, INC.

Secretary of State

02-05-2000 90044 009 ****5] 25

Principal Place of Business

P O BOX 22
DAYTONA BCH FL 321150022

Mailing Address

PO BOX 22
DAYTONA BCH FL 321150022

2, Principal Place of Busingss

3. Mailing Address

I

IR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 05, 2000 8:00 am

i

City & State City & State 4. FEI Number Applied For
59-2827616 Nt &0 00
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

PARTINGTON, W E
1284 FERNWAY DRIVE
ORMOND BEACH FL 32174

. E. PARTInGTON IL

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

menw/

City

Zip Code

FL

8. Theabove named entity submits

({.

-F-20r0

SIGNATURE — £
Slgnatura, typed of printed name of ﬂistereu agent and til\i apllicab!e. (OTE: Registgregfagent signature raquirad when rgi DATE
7
FILE NOW: 8. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | [IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD ‘ 2 oelete TITLE PO Willism ParTineTON ~ Boonnge O Aaditior
ave KEARSCH, JOSEPH R. NAME S, G BLVD ‘
STREET ADDRESS | 170 W. GRANADA BLVD STREET ADDRESS ORVNIOND ‘B?.a.c‘ﬂ . .
omy-sT-2¢ | QORMOND BEACH FL 32174 omy-sr-2p S 74 ) _
THLE vD % Delete TTLE vh AHRoON FLOYD $&change [ Additior
NAME LINCOLN, JOSEPH L. NAME 1367 CADillpe. DR .
stneeT aooress | 1150 RED JOHN ROAD STREEF ADDRESS TAYonn BEACh, FL,
omv-s-20 - |DAYTONA BEACHFL 32114 - -~ - : - GITY-ST-20P - - =827 o
TITLE sD-- . 2 Deleta ML SO KRTHLEEN Sulivsan Pherange 1 Additior
NAME GIROUY, JAN A NAME 140 HARNDEN RoOMD W
sTREET ADDRESS | 922 TORCHWOQD DRIVE STREET ADDRESS PorT Or3N Ge, Fl. 32418 744 »
CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP
TmE ™ O petete TITLE Th Eyes vNv dperse [ Change [ Additior
NAME CARTER, EVELYN NAME &7 Jern e ClR -
sTreeT ADDRESS § 87 JENNIFER CIRCLE STREET ADDRESS - 29
orv-st-ze | PONCE INLET FL 32127 CITY-5T-2IP Fonce In E:r' Fi 32 A7
TITLE [ pelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP 7
TITE [ Delete TITLE [ Change 7] Addition
NAME . ’ NAME 7 :
STREET ADDRESS . STAEET ADDRESS
CITY-5T-2IP e CITY-ST-2IP

12, | hereby certity that the information supp#€d with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplementg report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

, of the gorporation or the receiver or tr
' changed, or on an attachment with a

SIGNATURE:

stee emfyweregdo execute
add[esd

y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-3(- 20 Q6774424

Data Dayume Phone #




