2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004730

1. Entity Name

NEW SMYRNA BEACH HOTEL AND MOTEL ASSOCIATION, IN

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90093 009 ****6] 25

Principal Place of Business Mailing Address
115 CANAL STREET PO BOX 2256
NEW SMYRNA BEACH FL 32158 NEW SMYRNA BEACH FL 32170-2256
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
Zip Country £ip Gountry 5. Certificate of Status Desired O $8'75 Additional
- - N Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BRUMER, BARRY N ESQ

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

101 YELKCA TERRACE

SUINE B

EDGEWATER FL 32132 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
ngnalura. typed of printed name of registarad agent and title if applicabla. {NOTE: Registered Agsnt sighature requirad when reinstating) DATE
. FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. gd Added o Fess Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
HLE cD O pelete TITLE Dl crange [ Addition
N WILLIS, MARTIN NaME

STREET ADDRESS

STREET ADDRESS | 1401 S. ATLANTIC AVENUE

CITY -51-7iF NE_W SMYRNA BEACH FL 32169 oY -S1-2P
TILE vCcD [ petete TImE
NAME RUBY, EDWARD WAME

STREET ADDRESS

STREET ADDRESS | 1210.S. RIVERSIDE DRIVE . -

[ change (] Addition

CITY-ST-21P NEMMYRNA BEACH FL 32168 CITy-S7-2IF

TLE SD O Celete TILE [ Change [ Addition
NAME WOLSFELT, PEGGY E NAME

STREET ADDRESS | 115 WASHINGTON STREET STAEET ADDRESS

om-sT-2P | NEW SMYRNA BEACH FL eiry-57-2P

TILE TD [ Delete TILE [ change [ Addition
NAME MCBRIDE, DAVID NAME

STREET ADDRESS | 429 §. ATLANTIC AVENUE STREET ADDRESS

Cr-sT-2P | NEW SMYRNA BEACH FL 32169 Ciry-s7-21IP

TITLE D O Delets TME Clchange (] Addition
NAME PADGETT, JEAN R NAME

STREET ADDRESS {495 §. ATLANTIC AVENUE STREET ADDRESS

omY-St-2F - | NEW SMYRNA BEACH FL 32169 rry-51-2p

TILE [ patete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP, CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3X(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 carporation or the receiver gr trustee empowered to execute this report as required by Chapler 617, Florida Statules; and that my name appears QBIOCk 10 or Block 11 if

changed, or on an attachme h a@ address. with allpther like empowered.

.,u-aﬁ/f" {RE REQUIRED

d
Shed_3p 42,1935

SIGNATURE: _/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale Dayume Phone #

CR2E037 {9/99)



