2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000917

1. Entity Name

DELAWARE NORTH P.C.D. PROPERTY OWNERS ASSOCIATIO

FILED
Secretary of State

05-02-2000 90026 005 ****6] .25

Principal Place of Business Mailing Address
2201 VOLUSIA AVE. POST OFFICE BOX 11470
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321201470
us ;g
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3246941 Not Applicable
Zlp Couniry Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Repistered Agent

Name

P —_— — —
= [ .~ -~ = e C RN N

R W S e

PALMETTO CHARTER SERVICES INC.

Street Address (P.O. Box Number is Not Acceptable}

150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and titla if applicable. (NOTE: Registered Agsnt signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S [ Delete TILE O change  [] Addiion
NAME OLSEN, HARRY NAME B
STREET ADORESS | 2201 VOLUSIA AVENUE STREET ACDRESS
CITY-S7-2IP DAYTONA BEACH FL CITY-ST-ZIP
MLE D. [ pelete TILE [JcChange [ Addition
NAME FINKEL, JEFFREY H NAME
STREET ADDRESS | % 7105 NEW TAMPA HWY., SUITE 25 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33801 . CITY-57-2P
TITLE DVP : [ oelete MNLE I change [ Addilion
NAME REDDY, A. T. waMe | .. - S -
sTReeT anoress | 130 GREAT OAKS LANE 0T STAEET ADDRESS
or-s-2e | ROSWELL GA CITY-51-2P
TITLE DP 7 Delets TITLE O Change 7] Acdition
NAME HARRIS, GREG NAME
STREET ADDRESS | 2325 VOLUSIA AVENUE STREET ADDRESS
orvs1 2 | DAYTONA BEACH FL -7
TMLE [ petete TITLE {J Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE O pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental teport 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 empo!
changed, or on an attachmei jthra

all other like empowered.

SIGNATURE: FJRE REAUIRED

ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IJ’L"!"OO Fod a5sxh (HEY

SIGNATURE AND TYPED TRPR U ME UF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

May 02, 2000 8:00 am

CR2E037 (9/99)



