I

2001 UNIFORM BUSINESS REPORT (UBR)

AR T

DOCUMENT # N97000004541

1. Entity Name

DAYTONA BEACH GREYHOUND ASSOC., INC.

FILED ,
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90245 013 ****61 .25

Principal Place of Busingss

1376 5. WEMBLEY CIRCLE
PORT ORANGE FL 32124

Mailing Address

P.O. BOX 11092
DAYTONA BEACH FL 32120

LUYUJLJOO
Suite, Apt, #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - - - Tt ey — - e DR e 53-93—40!12_3_2‘-- + ez [-— |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
ALVES, RONALD F. Street Address (P.O. Box Number Is Not Acceptable)
1376 S WEMBLEY CIRCLE
PORT ORANGE FL 32124
City FL Zip Code
8. The gbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Kaﬂ/ﬂ'/o ’ . /)ZVZS %/)7
Signaturg, typed or printed narme of registerad agent and title if applicable, (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 10 .
THLE PD O Delete i O Change [ Addition | 8
NAME ALVES, RONALD F NAME s
STREET ADDRESS | 1376 S. WEMBLEY CIRCLE STREET ADDRESS g
CITY-ST-2P CITY-8T-2P
PORT ORANGE FL. 32124 __ |
THLE VD [ Delete TITLE ] change [T Addition S
NAME WILLIAMS, TONY NAME ‘ -
—STREET ADDRESS : 1343 KILLIAN STREET —— =~ ~—=—— e wmz —- ~ - W _STREETADDRESS | <. _ --_~- ~_ - e P Uy e
G520 | DAYTONA BEACH FL 32114 omr-s-2p
TTLE 78D O Delets L O cnange 1 Addition
NAME ROCHE, JAMES J NANE
STREET ADDRESS | 480 REED CANAL RD., #27 STREET ADDRESS
CITY-ST-2IP SOUTH DAYTONB El 32”9 CITY-57-2IP
TIMLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 3 pelete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [Ochanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualify 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 egal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiyer or trustee empawered 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 attachmept with an adgress, with gll other like empowered.

SIGNATURE: BYIEIRE RECOVDED Tpmss T Lochs Yoty

0y~ 692 - 425%

Daytime Phana #

5 e
a SIGNATURE ,ﬁ[ﬁ'vpsn OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date




