| |
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N92000000559

1. Entity Name

WEST ORANGE JAYCEES, INC.

|

Principal Place of Business Mailing Address

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90389 036 ****61.25

1190 PARTLOW DR 1190 PARTLOW DR H'HO6SH 15
WINTER GARDEN Fl 34787 WINTER GARDEN FL 34787
us us i}
Suite, Apt. #, etc. Suite, Apt. #, etc. r DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEl Number HUEB Applied For
‘ 59—2 75 Not Applicable
Zip Country .- - le-—s. - Co__t’_'un} ry“—j -|~8.- Certificate of Status Desired O 28‘75 Additional
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASMA. WILLIAM N Street Address (P.O,-BOX Number ig Not Acceptable}
¥
886 SO DILLARD STR i
WINTER GARDEN FL 34767 |
City ' Zip Code
i FL
8. The above named entity submits this statement for the purpose of changing its registered ofﬂce; or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered 2gent and title if applicable. (NOTE: Registered Agent siﬁnalura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Addedto Fees Department of State
10. OFFICERS-AND DIRECTORS 11. , ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE I [ change [ Addition
NAME VOLL, LINDA NAME
sweer aboress | 1190 PARTLOW DR STREET ADZRESS
ory-§7-2 WINTER GARDEN FL 34787 CITY-ST-2IP .
TITLE D : T Delete TIILE Clchange [ Acuiion
NAME VOLL, JOHN HAME
~ STREET ADDRESS:|-1190 PARTLOW.DR- _ - - STREETADORESS § v o o o o B .
arv-sr-z¢ | WINTER GARDEN FL 34787 onv-sr-ze | T
TITLE D O Delate TITLE [ crange [ Addition
NAME DAVIS, SHERRY NAME
strecT aookess | 1190 PARTLOW DR STREET ADDRESS
CITY-ST-21P WINTER GARDEN FL 34787 cITY-57-21P
TILE D O Detete TITLE [ change [ Addition
NAME HOLDER, RILEY NAME ‘
sTREET AnoRess | 1190 PARTLOW DR STREET ADDRESS
or-si-2» | WINTER GARDEN FL 34787 oTY-ST-2P
TITLE D O Dekete ML [ Change [ Addition
NAME DAVIS, DARREL NAME
stheeT apcaess | 1190 PARTLOW DR STREET ADDRESS
CITY-ST-ZiF WINTER GARDEN FL CITY-S$T-2P |
TITLE D 1 Delete TITLE [ change [ Addition
NAME DAVIS, CAROL HAME
STREETACDRESS 1 1190 PARTLOW DR STREET ADDRESS
crv-sT-2¢ | WINTER GARDEN FL CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption]slated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an atlachment with an address,Agth all other like empowered.

sianature: (@ g PO DAvis H429-01

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AR ATIIOE &AM TV e OO T RIS B s Pl

S~

E.
g

CR2E037 (10/00)




