’
2001 UNIFORM BUSINESS REPORT (UBR) FILED

"M

DOCUMENT # N97000005193 May 02, 2001 8:00 am?*
1. Entity Name
v | Secretary of State
DELTONA SPRING FEST, INC. 1 05-02-2001 90062 049 ****6] 25
Principal Place of Business Mailling Address
P.O. BOX 5724 . P.0.' BOX 5724
DELTONA FL 327285724 DELTONA FL 32728-5724
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Cily & State . e =~ - g(‘-Jity__& State . _ _4. FEI Number. o |Applied For
| 59'3456743 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name J——
| Horn g rnarm
PEAHCE, LESLE | Str(eQet Sd‘c—i‘res (P.% Box Numngs Not Accepiable)
< 1Ly £y
2015 N NEMO DRIVE ‘
DELTONA FL 32725 = =
DeHong. FL 1N
8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the state of Florida.
3
SIGNATURE { /5\’5/ Qf
Signature, typad or printgd name of registered agent and title if abplicabls. (NOTE: Registered Agent signature required when rainstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 1 Trust Fund Contribution. ] Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
I VD 2 Delets T VD M Change 1 Aadiion | S
RAME RUNGE, KEN NAME Dedovru ba,‘ Chharles S
STREET ADDRESS | 1974 E COOPER DR sweer aooeess (I 7S ¥1. Smih Blugd, 5
=1
onv-St-2¢__| DELTONA FL 32725 ; orseze (b Hor ¥, 38785 0
TILE PD , O Delete TALE O Change [ Addition { €&
ChAME HARRIS, RANDOLPH =~ ! S TV i T e e e o -
STREET ADDAESS | 3370 GEORGE SAULS STREET STREET ADDRESS
CITY-8T-2IP DELTONA FL 32738 CITY-ST-2IP
TITLE TD P Delete TITLE TD mhange [ Addition
NAME PEARCE, LESLIE ‘ NAME Horn, Tamara
STREET ADDRESS | 2015 N NEMO DRIVE STREET ADDRESS | DY E St Son Dl'
crv-S-2f | DELTONA FL 32725 ‘ oSt |fp Hong, ¥ 3873% -
TITLE Vo 3 delete TLE . ) change [ Addition
NAME BRYANT, DAVID NAME
STREET ADDRESS | {380 ELKCAM BLVD STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 L CITY-ST-2IP
TILE ! O delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2IP ‘ CITY-ST-ZiP
12. | hereby cenlity that the information supplied with this fililnrg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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.
QUIRAANIRE DE
SIGNATURE:_T% IAURE BEQIRED YBSfor  (Got) G71-044
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date i ¥ _J Daytime Phona @~ 1




