2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005342 FILED
1. Entiy Name Jan 24, 2000 8:00 am
DELTONA ROLLER HOCKEY CLUB, INCORPORATED Secretary of State
01-24-2000 90102 033 ****g] 25
Principal Place of Business Mailing Address
970 STRATTON ST. 970 STRATTON ST.
DELTONA FL 32725 DELTONA FL 32725-4547
S v 1 GG
Sulte, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT wﬁfTE IN THIS SPACE ; ’
City & State City & State 4, FEi Number Applied For
9"335 1409 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired

~- 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSI. OWIGHT P Street Address (P.O. Box Number is Not Acceptable)
970 STRATTON ST.
DELTONA Fl. 32725

City FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of registered agent and tifle if applicable {NOTE' Registered Agent signaturé 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 Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TE Y L] Delsta TITLE [J Change [ Addition
NAME ROSI, DWIGHT P. NAME
STREET ADDRESS |70 STRATTON ST STREET ADDRESS
orv-sT-2° | DELTONA FL B B cmy-st-ze” |7 T - -
TITE ov o melae e DV . [ Change XAdumon
NAME BURNS, RAYMOND NAME IE=JVEL SN ) CNUCYS - ’
STREET ADDRESS | 1800 WHIPPIE DR sreeaonkess | { S FPeav-i) IS
CITY-ST-2P DELTONAFL S TR e s - ory-st-2P—~ | Tre No v e ~?>2.:|=\'-3" e e
THLE ov O Delete TITLE v ] Changz (7] Addition
NAME ZARDO, JOSEPH NAME
STREET ADDRESS | 401 E VISCAYANA AVE STREET ADDRESS
or-st-2» | DI TONA FL 32738 on-51-20
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P CLo
TIILE [ Delete TILE - OChange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the informaticon
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 or director
of the corporation ar the raceiver or trustee empowyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an afia gh-aa.address, yfith all other like empowered. :

SIGNATURE: NIGE REDURGRT P Rosy -~ \a\0o Aoy 13446

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




