2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47650

1. Entity Name

DAYTONA OFFICIALS ASSOCIATION, INC.

L

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90061 032 ****6] 25

Principai Place of Business

% DAYTONA BEACH RECREATION DEPT
106 E ORANGE AVE
DAYTONA BEACH FL 32114

Mailing Address

8§83 VILLAGE OR.
% ELINOR SHERIFF
CORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, atc.

- Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
) . NOT APPLICABLE Not Applicabla
Zip Country Zip Country o ; $8.75 additional
R §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Accepiable)

GIQRDANO, THOM

882 VILLAGE DR
ORMOND FL 32174 _ .
kS City FL Zip Code
The above named entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
= p [ sl e s g, e B T ke P . i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be” - . -~Mahe -Check Payable to - -
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TN PD ] pelete TME 3 Change [ Addition
NAME HALL, DENNIS E NAE

STREET ADDRESS | 2326 S. PENINSULA DR. STREET ADDAESS

or-si-2¢ | DAYTONA BEACH FL 32118 ay-sr-2°

meE D 7 Delete TITLE [ Change [ Addition
RAME * GIORDANO, THOMAS NAME

STREET ADDRESS | 882 VILLAGE DR STREET ADDRESS

ciy-S1-21P QRMOND BCH FL 32174 GIry-ST-2IP

TTE oT L7 Delete TITLE - (J Ctiange [ Addition
NAME ELINOR, SHERIFF NAME

sTREET ADDRESS | 883 VILLAGE DR. STREET ADDRESS

ciry-5T-21p ORMAOND BCH. FL 32174 ciry-st-2IP

TITLE ] Detete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP

TiTLE [ pelete TITLE [ Change  [] Additicn
NAME NAME - U

STREETADDRESS . STREET ADDRESS \

emv-st-ze [0 . CIFY-§T-7P N

TNLE T b [ Delete TTLE [} Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment with an address, with all other like empowered.

‘sibravurd BEOEHD

SIGNATURE:

'7/\//0»

¢ 6230010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEQ #R DIRECTOR

Date Daytima Phone #

CR2EQ37 (5/00}



