2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26453

1. Entity Name

THE WEST VOLUSIA COIN CLUB, INC.

Principal Place of Business

228 N STARK AVE
ORNAGE CITY FL 32763
us

Mailing Address

228 N STARK AVE
ORNAGE CITY FL 32763-5029

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

AP N STARK AVE

Suite, Apt. #, etc.

BAE Y STACK AUE -

I

FILED ?
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90018 048 ****6] .25

R

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEl Number Applied For
ORANGE Cry FL. ORANEE T/ FL- 59-2058913 Not Applicabie
Zip Country Zip_ ) Country " ) $8.75 Additional
2276 2 _.|- _ 503 7¢ 2 A 5. Centificatn of Status Desired O Fee Floquired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
' Name
Street Address (P.C. Box Number is Not Acceptabls)
PELOQUIN, THOMAS C (
228 N STARK AVE
ORNAGE CiTY FL 32763 o S
i FL ip Co
8. The above named entity submits this staterent for the purp:ose of changing its registered office or.registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typad or printad name of registerad agent and title if applicabla (NOTE: Ragisterad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Departmenl of State
10. OFFICERS AND DIRECTORSi 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10
TilLE PD 3 Delste TITLE [ Change [ Addition %
NAME WAYTT, C.L. NAME >
STREET ADDRESS | §33 INT'L DRIVE STREET ADORESS 2
Crv-s-2P | DAYTONA BEACH FL CITY-ST-ZIP w
i
TILE (1) 7 pelete TITLE 0T ) CJchange [ Addition | €
NAME PALOQUIN, THOMAS C NAME FPELOGUIN THowns C .
STREET ADDRESS | 298 N.STARK AVE -~ - - .- STREET ADDRESS 513-9 i STﬁfQ“ AUVE
omv-sTz¢ ) ORNAGE CITY FL 32763 oS | HRANGE ity FL. 376D
e DS O pelete e , ' [ Change [ Adsition
NAME | BOHR, JEFFREY L HAME
STREET ADDRESS | 4529 NETTLE COURT STREET ADDRESS
CITY-5T-2IP DELAND FL CITY-ST-ZIP
me [ eete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-5T-2IP
“TILE .. [ pelete TITLE [ Change  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE O Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2IP

12. | hereby certify that the intermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered

changed, or cn an attachment with'an address, w|
S Ca P
SIGNATURE: %@ a!

SIGNATURE AND TYPED OR PRINTED N.

all oifrsy like empowered,

3-¢ 00

0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

707~ 77— ) 785/

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




