2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN N92000000559 May 17, 2000 8:00 am
WEST ORANGE JAYCEES, INC. Secretary of State
05-17-2000 90968 002 ****a] 25
Principal Place of Business Mailing Address
$130 PARTLOW DR - 1190 PARTLOW DR
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-4425
us us
= g v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
' 53-2906975 Not Applicable
Vo EPe o e County P Country - 5. Certificate of Status Desired [ ?3'75-5""““"5"
06 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ASMA, WILLIAM N Street Address (P.O. Box Number is Not Acceptable)
886 SO DILLARD STR
WINTER GARDEN FL 34787 _
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Signature, typad or printed name of registerad agent and itle if applicable. (NOTE. Reqgistered Agant signalure required when reinstating) DATE
IR T ol R
" FILE NOW: 8. Election Campaign Financing $5.00 pay Bo Make Check Payable to
FEE IS $61.25 _ Trust Fund Contribution. d Added to Fees Department of State
10. R " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L Do B [ Defete TITE O Chenge [ Addition !
NAME VOLL, LINDA NAME
STREET ADORESS | 1100 PARTLOW DR STREET ADDRESS
OS2 | WINTER GARDEN FI. 34787 uir-T-2¢
TILE D [ Delete TITLE [ Change [ Addition
HAME VOLL, JOHN . ‘ NAME
STREET ADDRESS | 1190 PARTLOW DR. __ || STREET ADDRESS a _
ore-st-z2 - |\WINTER GARDEN FL 34787 . CITY-ST-2P
TIMLE D [ oslete TILE [ change [ Addition
NAME DAVIS, SHERRY NAWE
STREET ADDRESS | 1190 PARTLOW DR STREET ADDRESS
CITY-ST-7IP WINTER GARDEN FL 24787 CITY-5T-7IP
TTLE D O Gelets THLE [J change  [] Addition
NAME HOLDER, RILEY _ : NAME
STHEET ADDRESS | 1190 PARTLOW DR . STREET ADDRESS
orv-sT7p | WINTER GARDEN FL 34767 oiy-ST-2P
TME D 1 Delete TITLE {JChange  [C] Addition
HAME DAVIS, DARREL NAME
STREET ADDRESS | 1190 PARTLOW DR STREET ADDRESS
CITY-ST-21P WINTER GARDEN FL CITY-ST-2IP
TITLE 3] [ Delete TLE O change [ Addition
NAME DAVIS, CAROL NAME
STREET ADDRESS | 4160 PARTLOW DR STREET ADDRESS
CITY-ST-2IP WINTER GARDEN FL CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my 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 trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeniwith an address, with allother like empowered.
[Pl ,' R T I O if_ A
SIGNATURE: __ (S0 P S RED ¥-2p-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phane #

CIR2EQUT AR,



