2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004364

1. Entity Name

WEST VOLUSIA FILM AUTHORITY, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90250 013 ****5] .25

Principal Place of Business Mailing Address

o A TETR T e 1

5 W. HIGHBANKS RD.
DEBARRY FL 32713

Smawale
ettt

DELAND FL 32720

YVALUUQ i

jness 3. Mailing Address

IARACAE ARG,

2. Principal Place of By
(17— W, We(,j\a

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

A
City & State City & State 4, FEI Number _ Applied For
59-3340144 Not Applicable
Zi A Count Zi Count it
L ountry P ountry 5, Certfficate of Status Desired d 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . - Narme - _ !
ABELES. DAVID £ Sireet Address (P.O. Box Number is Not Acceptable)
5 WEST HIGHBANKS RD.
DEBARRY FL 32713 ‘
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. i
SIGNATURE
Slgnature, typsd or printed nama of ragistered agent and title if applicabla. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
9. Election Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

Added to Fees Department of State i

L

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ’
TILE D O Delete TITLE [ change [ Addifion | S
NAME ABELES, DAVID E NAME % i
STREET ADDRESS [ PO BOX 121 N/A STREET ADDRESS ] -i
CITY-5T-2IP DEBARRY FL 39713 CITY-ST-ZIP ﬁ
TITLE D 3 pelte TiTLE [Change [ Addition |G !
MAME SHUTTLEWORTH, MARK NAME : :]
st 40065 | FLORIDA VICTORIA - W. GEORGIA AVE, STREET ADORESS |
CITY-ST-2IP DELAND FL 32720 CITY-ST-ZIP i
TITE D T T T s rpeee T T e - B S " O chenge - [ Addition

NAME ROGERS, GARY NAME

STREET ADDRESS |439 NORTH CLARA AVE. STREET ACDRESS

CITY-8T-2IP DELAND FL 29720 CITY-8T-2P

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP OITY-ST-2IP

TITLE 3 velete TITLE [Jchange [ Addition

NAME RAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP 4 CITY-ST-2IP

12. | hereby certify that the informalion supplieg
indicated on this report or supplemental réport is
of the corporation of the receiver or trustge empowe
changed, or on an attachment with an address, with Q!

this filing does ngt.gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a ang accurgt® and YRat my signature shall have the same legal effect as it made under oath; that | am an officer or director
ed 10 exey te this repyrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Nadop 2, 665957)

SIGNATURE:

Date Daytime Phone #

RAEES




