2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PORT ORANGE FAMILY DAYS INC.

DOCUMENT # N97000003979

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90049 018 ****5] 25

Principal Place of Business

1000 CITY GENTER CIRCLE
PORT QRANGE FL 32119

Mailing Address

PO BOX 290061
PORT ORANGE FL 321290061
us

601689

2. Principal Place of Business

5656 Toabelle Bue

3. Mailing Address

Stestt Loate He Bt

(T

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE |N THIS SPACE

-— 6. Name and Address of Current Registered Agent

Seet [ 4 / 2 Sentt
City & State City,& Siate 4. FEI Numb Applied For
ot Donsy  Fle \BFDense FL T 593466762 Rt oo
' " 7 - _
E ?Z 5. /2 7 _::L;m;g ?ZE /2 ’7 zzur;ry /4_ 5, Cerlificats of Status Desired O g‘g‘;’gqa:’:gm"al

7. Name and Address of New Registered Agent

PALMETTO CHARTER SERVICES, INC.

- -
e AT

Narne

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

150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115-2491
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerem@‘ﬁim registered agent, or both. in the state of Florida.
: SIGNATURE
Slgnature, typad ar printed name of registered agent and tile f applicabla. (NOTE: Ragisterad Agent signalure required when reinstating) DATE
|
: FILE NOW: 9. Election Campaign Financing $5.00 May Be .Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD : 8 Delee TLE 0 G&Change [ Adaition
NAME PENSAK, PAT NAME Finse k @ +

seeTanoress | 5800 VICTORIA GARDENS BLVD STREET ADDRESS |0 U4ttt o Cma v Lt e""/

CTY-51-21P PORT ORANGE FL 32127 gny-§1-7P ﬁf,, FOvonae F[| 72127

TITLE i) ] pelete TITLE ro - [Eohange {7 Addition
NAE LASKS, ROBIN NAE La sy Robrm

stReeT Aobress | 4900 S CLYDE MORRIS BLVD STREETAODRESS | &y GOO §. & Iscbe. MorveD ' twd

orv-st-ze | PORT ORANGE FL 32119 - o-ste | M Opance 32113 i -
TITLE SD EDelete TITLE oV o [ Change  Bhadtition
NAME THOWAS, JANE NAME Bell ElTon

steeer aoorzss | 5800 VICTORIA GARDENS BLVD STEETAOORESS |4 2.4 & ingliSly e O akS

CIFY-ST-2P PORT ORANGE FL 32127 US| R Oiranse ZZI27

TImE V‘?W 0. PETE 7 Delete TMLE Vo ’ [ Change P dddition
NAME ATWOOQD, R NAME Py

smeet aopress | 807 WOODPORT CR STREET ADDRESS E’J;Oa Zentia “fzv\ A‘—‘C-

ar-s-2p | PORT QRANGE FL 32127 avsiwe | fot-CProase Fl 32127

e vD 1 Delete TmE henge [ Addition
N MIZNER, BRENDA W M 12 e Brcuste Y =

saeer aooress | 84815 CLYDFE MORRIS BLVD STREET AGORESS | 0 & f,dg_ Wiervi? 6’4’ v

orr-st2p | PORT ORANGE FL 32119 GITY-ST-2IP g/f-— Oromae Ff s2/<

e D [ Dekete TiIE Fhrown Ol Change [ Addition
NAME BORICH, JERRY NAME

streeT Anoress | 950 SAND CREST DR STREET ADDRESS

CITY-ST-21P PORT QRANGE FL 32127 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowared 10 execute this report as required by Cha?er 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atw other like empowered.
SIGNATURE: SIGTRIURE ﬂfeﬂ@ﬂ,;gt

/é‘é/

| have the same legal effect as it made under oath; that | am an cfficer or director

@y 250 4245

rd cIENATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E037 (10/00)




