1DEC)CNU MENT # N97000003979 FILED
ntity Name
[ ]
PORT ORANGE FAMILY DAYS INC. Jan 19, 2000 8:00 am
Secretary of State
Principal Piace of Business Malling Address 01-19-2000 90252 009 ****61 .25
1000 CITY CENTER CIRCLE PO BOX 290061
PORT ORANGE FL 32119 PORT QRANGE FL 321290061
us
SEEEES i e A R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59' 762 Applied For
3466 Not Applicable
Z‘E ‘Elountry_r . 1. Zi? .. c— Cou?tr}.' - - ..s—-_|-5. Certificate of Status Desired — O-~ ?ess gg“ﬂ::l:éﬂonal

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

Name

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

PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115-2491

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
Signalure, typed or prinlad name of ragisterad agent and titla if applicable. (NOTE: Registared Agent signature required when rainstating) DATE

'l 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, OFFIGERS AND DIRECTORS 11. DPODITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PT . R Delete TITLE ﬁ + Pg_n sa jt [ Change  PAddition
HAME QUEVEDO;:IVAN V NAME Py loe’
sTeeT ASDRESS | C/0 96 CHICKADEE OR STREET ADDRESS 5" g0 Vi foria molensy 310
o1v-sT-2P | pORT ORANGE FL 321274768 cimy-ST-2P /l.-/- Orense Fl 32129
TLE DP & Delete e [T O [ Chenge &) Addition
NAME ATWEED, PETE NAME Rebn La.'bﬂ: o
STREET ADDRESS | 807. WOOD.PORT.DR_... ) _ .| seer aooress 00 §. < M"f”“ 3 L~
Lrv-sT-2P | PORT ORANGE FL 32127 - CITY-§T-71P ; A org_ nge /’/ 32- H ?
TITLE DT © [ADelste TITLE e 1_ 4 s [change [ Addition
NAME PENSAK, PAT ‘ NAME D-ﬂ " o/ e
sTReeT a00RESS | 5800 VICTORIA GARDENS BLVD et soovess | -G o0 W ¢ Foes o rotens B 0l
onv-st2¢ | PORT ORANGE FL 32127 CITY-ST-2P Parf' Oronee F| 32-1 27
TIME DS B Delete TITLE [ Change &) Addition
NAME ADAIR, RITA C NAME p,_ fe— B f“WodZ/
STREET ADDRESS {793 NORMANDY BLVD. STHEET ADDRESS | 7] weoeel D~
om-sm-2° | PORT ORANGE FL 32127-5598 cr-size | e aroug—c Fl 32127
TMLE 7 Defete TILE v e o m e [ Change Addition
NAME NAME rewef o 172~
STREET ADDRESS STREET ADDRESS g'is C—l)d e orvis ﬂfup(
CITY-ST-2IP CIy-ST-2 yf Urq...se /—/ 7 pNY 7
TILE _ {7 Delete TIME 60 O Change [ Adaition
NAME ‘ NAME 4 ;'a Sa »c/ Cw; P/
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ﬂ" /‘L & ronse FI 12/ 2 7

12. [ hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(1), 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 I am an officer or director
of the-corporation or-the recelver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed oron an attachme an address, with all other like empowered.

SIGNATURE SIGHATSHE RELAAREN f e Wi fpog Fr4-290 1245

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pheone #

CR2E037 9/99)



