2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44941

1. Entity Narme .

FLORIDA CONFEDERATION FOR THE PRESERVATION OF HI

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90106 018 ****51.25

Mailing Address

C/O HEWNTT J. DUPONT

Pringipal Place of Business

G/0 HEWITT J. DUPONT

$12 § RIDGEWOOD AVE.. STE D
DAYTONA BEACH FL 32114

912 5 RIDGEWOCD AVE., STE D
DAYTONA BEACH FL 32114-5363

C0003083

2. Principal Place of Business

3. Mailing Address

RS RNl

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FEI Number Applied For
59-3092341 Not Applicable
Zp Country Ze Country 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 ‘ T Streel Addréss (P.OTBoX NUmberis Not Accegtabley
DUPONT, HEWITT J. ( 2
912 S RIDGEWOOD AVE
SUITE D Cht Zip Code
DAYTONA BEACH FL 32114 y FL |
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 .
Slgnature, typed or printed name of registersed agenl and litle if applicebla. {NQTE: Registerad Agent signature raquired whan reinstating} DATE
FiLE NOW: 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DS [ Delete TITLE [ change [ Addition
NAME BLAIR, THOMAS W JR. NAME
STAEET ADGRESS 2545 GARDENU\ RD STREET ADDRESS
CresT2P | DELAND FL 32724-161B u-sr-2¢
TITLE 1]} Delete TITLE DT Change [T Additien
NAME SMITH, NORA ANN RAME Jones, Dinah S.
STREET ADDRESS | 4635 CRESTWOOD DR STREETADDRESS { 292 Fir Street
GIY-STZP | ORLANDO FL 32804 CITY-5T-7IP Ormond Beach, FL 32174
TITLE DP 3 Delete TITLE [ Change [ Addition
NAME CHARLES L. SMiTH NAME
_STREET ADDRESS ( 4011.8. BUMBY.AVE..£4-12 .. e o WSTREETADDRESS . o= e e e TR
CITY-31-2P OH-“LANDQ FL 32803 : CITY-3T-7IP
TITLE Dv O Delete TITLE {JChange  [J Addition
NAME MICHAEL K. TOOLE NAME
STREET ADDRESS | 126 MARLIN DR STREET ADDRESS
CITY-ST-2IF OHMOND BCH FL 32176 CITY-ST-2IP
TLE v O tetete TE O Change [} Addition
NAME RICHARD F. JONES NAME
STREET ADDRESS | 962 FIR STREET STREET ADDRESS
Gr-ST-2P | ORMOND BEACH FL 32174 GTy-St-2¢P
me [ Delets TME O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07%3)(0, Florida 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrment with an address, wi all ather like empowered.

SIGNATURE: . /s

01/11/00 (904)255-6475,ex2235

i

o
SAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

———

CR2E037 (9/99)



