2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006476

1. Entity Name

THE DAYTONA BEACH ARCHAEOLOGICAL, ANTHROPOLOGICA

S

Principal Place of Business

405 WILSON AVE.
DAYTONA BEACH FL 32114

Mailing Address

P.O. BOX 10651
DAYTONA BEACH FL 321200651

2. Principal Place of Business

L

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
ecretary of State

05-24-2000 90163 045 ****75.00

SR A DGR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!f Number Applied For
59‘3481203 Not Applicable
Zip Couniry Zip Country » ) $8.75 Additional
5. Certificate of Status Desired /\E] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
T e T e - - - -Name - G e TR - -
Street Addrass (PO, Box Number is Not Acceptable
DELANNOY, CAROLINE ( plable)
ARLEQUINN ANTIQUES
122 S. BEACH STREET - e
DAYTONA BEACH FL v FL | 7P~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ‘
Signatura, typad or printed name of registerad agent and title 1 applicable / (NOTE: Registared Agent signaiurs raguired when reinstating) DATE
rd
FiLE NOW: 9, Blection Campaign Financh;\g $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Depariment of State
. . * st -
10. i~ OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE AT~ O Delete TITLE [JChange [ Addition -
NAE BURRS GEORGE BURRS , NAME
STREETADDRESS | 814 EASY ST~ STREST ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 22117 CiTY-ST-2IP
e DS ] 3 Delete TITLE [JChange [ Addition
M e
NAME BUTTS, DEBORAH T NAME —w - e e )
sTREET ADDRESS | 1053 PETER ROAD STREET ADDRESS N |
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY~ST-2IP
TITLE |or - - et [ Delete TILE O change [ Addition
NAME MORRIS, DORCAS NAME
STREET ADDRESS | 631 N. STREET STREET ADDRESS
CITY-5T-ZIP DAYTONA BEACH FL 32114 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O petete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

1 12__\ nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this- report er-sup
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

an address, with all P N

4 /7/50

tal 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
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AME OF SIGNING OFFICER OR DIRECTOR ’

Daia Daylime Phone # .

gB STeAss D

May 24, 2000 8:00 am

CR2E037 (9/99)



