#2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22499 Mar 27,2001 8:00 am

1. Entity Name r f
VOLUSIA CHAPTER OF THE FLORIDA ASSOCIATON OF MOR Sgg_gﬁg (go *ﬁgge

Principal Place of Business Mailing Address
2990 S. ATLANTIC AVE 2990 S. ATLANTIC AVE
2ND FLOOR 2ND FLOOR v s vy L
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118
us us ‘ ‘
Suite, Apt. #, etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2892410 Applied For
: Not Applicable

%

Z' T gt
e Country Zip Country 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name .
T T T AT R T o B - —— ST T — —_—
SM"H, KAREN WORDELL Street Address (P.G. Box Number is Not Acceptable)
1292 CEDAR CENTER DRIVE
SUITE 1
TALLAHASSEE FL 32302 55 L [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the state of Florida.
SIGNATURE
Signature, typed or ptinted name of registared agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE [ Change [ Addition 8_
N CAGLE, CHRISTY NAME g
STREET ADDRESS | 440 § ATLANTIC AVENUE STREET ADDRESS g
CITY-5T1-21P CITy-5T-2IP
ORMOND BEACH FL 32176 |
TTLE PD [ Delete e 1 Change [ Addition S
AV MARSH, TAYLOR A
STREET ADDRESS 3 ACGLAIM STREET ADDRESS
CITY-§1-2IF DAHONA BEAGH FL 32124 CITY-ST1-21P
TILE PE O Detete TMLE [ Change [ Addition
v PATRICK, CITIP NAvE
STREET ADDRESS 32 HWER BEACH DR STREET ADDRESS
CITY-S7-2IP ORMON_D BEACH FL 32176 CiTY-ST-2IP
TLE D [ Delete TITLE [Jchange [ Addition
NAME PATRICK, ANN NAME
STREET ADDRESS 32 H'VER BEACH DR STREET ADDRESS
ACITY-ST-1IP ORMAND BEACH FL 32176 CItY-ST-2P
e O pekete TMLE [ change {1 Addition
\L, NAME NAME
~ | STREET ADDRESS STREET ADDRESS
CITY-sT-21P CTY-ST-2IP
TImLE 1 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-87-2IP

12. ( hereby certify 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 information
indicated on this report or supplemeptal 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 director
of the corparation or the receiver opirustee empowered to ezacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigyf an address, with all o] ike & wered.
L= OVIRED 2-2/-0

SIGNATURE!: ~
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




