2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N36078 Jan 08,2001 8:00 am
1. Enty Nae Secretary of State

SECOND AVENUE MERCHANTS ASSQCIATION, INC. 01-08-2001 90067 023 ****61.25
Principal Place of Business Mailing Address
612 BYRON AVENUE ) 612 BYRON AVENUE
DAYTONA BEACH FL 32114 DAYTONA BEAGH FL 32114
us us
{
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
59'2996433 Not Applicable
Zip . Country Zip Country " . $8.75 additional
) . - o ! 5. Certificate of Status Desired o . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

HYMES, TURNER !
612 BYRON AVENUE
! DAVTONA BEACH FL 32114

City FL I Zip Code

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

SIGNATURE . -
DATE

Signature, typed or printed name of registered agent and ttle f applicable. {NOTE: Registared Agent signature required when remsieting)
1‘ —
FILE NOW: 9. Election Campaign Einanc'mg $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -
TILE PD ] Delete TITLE O Chenge (3 Addition | &
i NAME SHEPARD, PERMAN NAME 2
i AD STREET ADDRESS r-
N ?REETT oress | 104 BIG BEND DRIVE e B
V m-si-2p | DAYTONA BEACH FL 32117 : o
Tl TMLE L 1 Delete TMLE ‘ Ol Change [ Adcition | &
, NAME HYMES, TURNER NAME
. STREET ADDRESS.|. 612 BYRON AVENUE— - .~ o ew .o .. —-o —; [y STREEFADDRESS ). . - L= - -
CITY-ST-21P DAYTONA BEACH FL 32114 CITY-5T-2IP
| TImLE SD ] Delete e i CIchange [ Addition
H NAME TRAGER, RUTH NAME ’
i sTReeT aDRESS | 312 BETHUNE BOULEVARD STREET ADDRESS ) 3
1 ? CITY-ST-ZIP DAYTONA BEACH FL 32114 R ciy-S3-7IP ;
H TITLE D O velete TITLE [ cChenge [ Addilion g
i NAME . | ROBERTSON, BERNICE NAME ‘
) STREET ADDRESS | 522 BETHUNE BOULEVARD STREET ADDRESS :
f CITY-ST-217 DAYTONA BEACH FL 32114 CITY-S1-7IP i
B R O3 Celets TITLE ClChange [ Addition 5
b NAME NAME (1
l : STREET ADDRESS STREET ADDRESS % -
L CITY-ST-2IP . CiTY-§7-2P 3
! TIE O Delete TWILE : [ Change [T Addition i
| NAME NAME i
! STREET ADDRESS STREET ADDRESS . g .
’ S L ooiry-stzp CITY-$T-2IP ; :
) \_ 12. | hereby certify thét the informatiod supplied with this filing does.qot qualify for the exemption stated in Sgetion 119.07(3){i), Florida Statutes. | further certify that the information g
- indicated on thig report or syfélighental report is true and,a€curate and,that my signature shall have thefsame legal efiect as if made under oath: that | am an officer or director i,
of the corporatfon or the rel oweredAf executgthis feport as required by G 7 Florida Statutes; and that my.qame appears in Block 10 or Block 11 if i
changed, or ofy an attachrgs 7 ere i
) i
SIGNATUR Gn 3, 0Of '
o Daytime Phona & ! ¢
£




