2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Feb 05,2000 8:00 am
. Entity Name S f S
COLUMBUS DISCOVERIES NINETEEN-NINETY-TWO INC. ecretary of State
= 02-05-2000 90009 023 ****5]1 .25
- Principal Place of Business Mailing Address
- 450 S. BASIN STREET 450 S. BASIN STREET
DAYTONA BEACH L 32114 OAYTONA BEACH FL 32114-5058 )
— ]
B 2. Principal Place of Business 8. Mailing Address ““"m I" |||I ”‘ | | I” ll ” | I m |l||’ Iml M” IIII
¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3088882 T
; . _le - ~ CO-Linlr—E( . ] ) le_ } I -(.Eciu!ury e ose . g| LB Certificate of Status Desired [} ?g’gesqlﬁ%‘ﬂﬁonal
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
STEWART, CARRIE L. Streel Address (P.O. Box Mumber is Not Acceplable)
450 S. BASIN STREET
DAYTONA BEACH FL 32114
City FL Zip Code
i 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. 7
SIGNATURE
E Signatura, typed or printed nama of registered agent and title if applicably (NOTE: Registerad Agent signatura required when rainstating} DATE
I
.+ FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
* FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. eV T o OFFICERS AND DIRECTORS 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TILE PID. = - . [ Delete TITLE [J change [ Additior
NAME STEWART, CARRIE NAME
street aporess | 450 BASIN STREET STREET ADDRESS
cmv-st-ze | DAYTONA BCH. FL CITY-ST-2IP
TITLE sl 1 Delete TITLE [ Change [ Additior
NAME STEWART, STEVEN L. NAME
_ | smeaooaess 450 BASIN STREET . n STREET ADDRESS ) - R
orv-st-ze | DAYTONA BCH. FL CITY-ST-2Ip ;
TITLE U 1 pelete TLE - [J Crange L] Additior
NAME KETRING, SCOTT NAME
streeT Aoress | 105 W. MADISON AVE. #4 STREET ADDRESS
omv-sr-ze | PENDLETON IN CITY-ST-ZP
TITLE v I pelete TITLE [ change [ Aitior
HAME HOGAN, ROBERT C NAME .
grrezT aponess |4 TOWNSEND AVE STREET ADDRESS
crv-st-ze | SALEM NH CITY-57-21P
TITLE U £ Delete TITLE I Change [ Additior
NAME SHORT, Jull NAME
sTReeT Aooress | D547 17TH AVE STREET ADDRESS
orv-st-zp - |NAPLES FL CITY-ST-2P
TITLE 1 Delete TILE [l Change [} Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an agdress, with all other ke empowered.
\ .
SIGNATURE: |-48-00  qoi-444-Ap30
X Date Daytima Phone %




