|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

H
DOCUMENT # N97000004198 Jan 19, 2000 8:00 am
1. Entity Name l >
. ity
| Secretary of State
Principal Place of Business Mailing Address
545 VIRGINIA AVE. : POB7NS
PT. ORANGE FL 32127 DAYTONA BEACH FL 32116-7203
| 801989
i
2. Principal Place of Business 3. Mailing Acdress “"mll ||| m I I ” m " " | I Iml ||||] II“ |||’
Suite, Apt. #, efc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3482963 Not Applicatle
2P | Country ap Couniry 5, Certificate of Status Desired | ?8'75 Additional
| ee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
I Name
B_N.ES KELLY Street Address (P.O. Box Number is Not Acceptable)
RIVER GOLF TOWNHOMES 121
1600 SOUTH PALMETTO _ _
SOUTH DAYTONA FL 32119 City FL | P Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable. {NOTE: Registered Agent signatura required 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. | QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TM.E pp . O pelete TRLE O change [ Addition
NAME BALES, KELLY NAME
STREET ADDRESS | 1600 S'PALMETTO 121 STREET ADDRESS
cm-s1-2P | SOUTH DAYTONA FL 32119 GiTY-ST-21P
TILE v [ Gelete TLE [ Change [ Acdition
NAME CHOPORIS, CHRISTOPHER C HAME
STREET ADDRESS | 2430 S|PENINSULA DRIVE STREET ADDRESS
orv-s1-zp | DAYTONA BEACH FL 32118 ciTY-ST-2P
TLE DST | 7 : O celete TITLE (J Change  [C] Addition
NAME YOKUBONUS, PEGGY NAME
STREET ADORESS | 22 MEADOW. RIDGE-VIEW - “STREET ADDRESS
orv-s1-2¢ | ORMOND BEACH Rt 32174 GiTY-57-7P
TILE [ 7 delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ! CITY-ST-2P
TITLE = {1 Delete TITLE [ Change [ Additicn
NAME ! NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true anc?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 to execute this report as required by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %mﬁr@ é@% %&R Eﬁlm&sﬂm‘fﬁ. gﬁ/rﬂf{, 72&‘6 /’ /ﬁ 2079

kAT IEE AME TVDER M BOIMNTER STAME AE ClIoNING SEEICER AR RIDESTAR ata Mawvtirme Phona 4

CR2E037 (9/99)



