2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N45558 T oty of Stata™

COLUMBUS DISCOVERIES NINETEEN-NINETY-TWO INC. 06-06-2001 90004 045 ****61 25
Principal Place of Busingss Mailing Address
450 S. BASIN STREET 450 S. BASIN STREET Uvuuve vuw
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3088882 Not Applicable
Zi C t i Count; iti
P ountry zp ountry 5. Certificate of Status Desired d $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
0. is N
STEWART, CARRIE L. Street Address (P.O. Box Number is Not Acceptable)
450 S. BASIN STREET
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agant, or both, in the state o Florida.
SIGNATURE
signature, typed or printed name of 1egistared agent and title if applicabcile. {NOTt Registered Agent signature required when reinstating) DATE
: ke ]
‘ FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to  ||: |
FEE IS $61.25 Trust Fund Contrit fion. O Added to Fees Department of State 3 ‘
: - 3
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ oelets TTLE [ change [ Addition
NAME STEWART, CARRIE NAWE
STREET ADDRESS | 450 BASIN STREET STREET ADDRESS
CITY-ST-4P DAYTONA BCH FL CITY-ST-2IP
TmEe vSD O pelete TITLE [ Change ] Addition
NAME STEWART, STEVEN L. NAME
stReer ADDRESS | 450 BASIN STREET STREET ADDRESS
CITY-ST-21P DAYTONA BCH. FL- . — CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME KETRING, SCOTT NAME
STREET ADDRESS | 105 W. MADISON AVE. #4 STREET ADCRESS
CITY-ST-2P PENDLETON IN CITY-ST-2IP
TITLE D [ pelete TITLE (O change [ Addition
NAME HOGAN, ROBERT C HAME
STREET ADDRESS | 4 TOWNSEND AVE STREET ADDRESS
CITY-ST-2P SALEM NH CITY-ST-2IP
TILE D [ Delete 1 TITLE O Change [ Addition
NAME SHORT, JULI NAME
STREET ADDRESS 5547 17'['H A\E STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE [ celete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that n y signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to executa this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1711
changed, or on an atiachment with an address, with all other like empowered.
L]
> - [Py I3
SIGNATURE: - - a)X -,M -30-0  3%l-22k-$572

|

CR2EQ37 {10/00)



