=~

2002 UNIFORM BUSINESS REPORT (an) s FILED

DOCUMENT # N97000003979 Jan 15, 2002 8:00 am
" Frty tane Secretary of State

PORT ORANGE FAMILY DAYS INC. 01-15-2002 90061 029 ****61 .25
Principal Place of Business Mailing Address
5656 ISABELLE AVE 5656 ISABELLE AVE
SUITE 12 SUITE 12
PORT QRANGE FL 32127 PORT ORANGE FL 32127
us - ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3466762 Not Applicable
Zp Country ap Country 5. Ceniificate of Status Desired O fga-ggq L;:::I:c:tional
5. Name and Address of Current Registered Agent 7. Name and Addmés of New Registered Agent
TR e — .- . - Narme
PALMETTO CHARTER SERVICES. INC. Stree;-;ddress (P.C. Box Number ig Not Acceptable)
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 registerad agent, or both, in the state of Florida.

SIGNATURE
Signature, typed cr printad name of registered agent and titls if applicabla. (NOTE: Registerac Agant signature requirgd when reinstating) DATE
. ] 9. Election Campaign Financing . Make Check Payable to
a FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fig?ohg:z: ° Department ofy State
o
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE D OJ Delete TITLE ' O change [ Addition
NAME PENSAK, PAT NAME
sTreeT Anoress |5800 VISTORIA GARDENS 8LVD STREET ADDRESS
cmv-sT-2P  |PORT ORANGE FL 32127 CIFY-SI-21P
e TD W elete Tme Y i [l Change [ Addition
NAME LASKS, ROBIN HAME v 3G
sTreet Anoress 14900 S CLYDE MORRIS BLVD STREET ADDRESS | f SO o < {ere o # e’
orv-s-2 |PORT ORANGE FL 32119 ovswe UL F Ope ne e Fl Z2172.7)
TILE . TLES*;Y"RO_B.N - - e - Jme (S y O change P Addition
NAME ' NAME T B e A
sTREET ADDAESS |4000 S CLYDE MORRIS BLVD STREET ADDRESS 0((4? g A M bhte €1~
crv-sn-2¢ |PORT ORANGE FL 32119 o520 | F penn o p = 232 /29
TITLE VO ‘ O Delets TITLE i : [J Change [ Addition
NAME IATWOOD, PETER NAME
staeer aooress (807 'WOODPORT DR STREET ADDRESS
crv-st-z¢ - |PORT ORANGE FL 32127 CITY-5T-71P
TILE VD . Delete TILE ' Change [ Addition
NAME MIZNER, BRENDA @ NAME fOYI {2l ng alade! Ll a
STREET ADDRESS 15 CLYDE MORRIS BLVD STREET ADDRESS 53 C-/7f{ e Nflorts «
orv-s-z¢  |PORT ORANGE FL 32119 GITY-57-2IP bt Cveocp F/
TITLE vD O Delete e 7 [ Change [ Adaition
NAME BORICH, JERRY NAME
streer ADDRESS (950 SAND CREST DR STREET ADDRESS
criv-s1-2¢ - IPORT ORANGE FI 32127 ey-S7-2P

CR2E0Q37 (9/01}

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wilvan addrog’, with afl cther like empowered.

SIGNATURE: @ﬁﬂ%ﬂ/’g&s/ Yie Pesio. 1/7 Jes

P ekl TOEE AMRTYRED OB CRINTER M AME (E S HNINC MEEIFER AR BIRECTAD P o e &




