2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Narne Apr 18, 2000 8:00 am
HISTORIC DELAND, INC. ecretary of State
04-18-2000 90196 028 ****6]1.25
Principal Place of Business Mailing Addrass
302 WEST NEW YORK AVENUE 302 WEST NEW YORK AVENUE
DELAND FL 32720 DELAND FL 32720-5426
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3129776 Not Applicable
Zio - Country Zin Country " ) $8_75 Additional
5. Certificate of Status Desired O Fes Raquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - Name - - - _ - o T
WA.RRICK, PETER Sireet Address (P.C. Box Number is Not Acceptable)
302 WEST NEW YORK AVENUE
DELAND FL 32720 ‘ :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or pr_imed nama of ragistered agent and ttle if apphcable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= y
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of Stafe
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D O oelete TITLE [ Change [ Addition
HAME JOHNSTON, SIDNEY . NAME
STREET ADDRESS | 535 N. CLARA AVE. STREET ADDRESS
CITY-ST-2P DELAND FL . CITY-ST-2IP
TITLE D . [ Delete TITLE [Jchange [ Addition
NAME REYNOLDS, JANE D. NAME
STREET ADDRESS | 539 CADAGUA STREET ADDRESS
CITY-ST-21P CORAL.GABLES FL o CITY-§T-2IP . e
TITLE D O pelete TITLE [ Change [ Additicn
NAME WARRICK, PETER NAME
STREET ADDRESS | 302 WEST NEW YORK AVE STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-ZP
TITLE D (3 Detete e [ Change [ Addition
NAME BOLLUM, JANET NAME
STREET ADDRESS | 112 § WOODLAND BLVD STREET ADDRESS
CITY-5T-2iP DELAND FL 32780 CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CY-41-2IP
TLE [ Delets TITLE [Jchange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7iP /[ CITY-ST-2IP

et Gualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
Urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hi report as required by Chapter 617, Florida Statutes; and that my name appears in 10 or Block 11 if

owered. N 4 / Ji /ja:p 7 4 ——?5 Za

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C Daytine Phone #

CR2E037 (9/99)



