2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007233

1. Entity Name '

SUNCOAST BARREL RAGERS ASSOC., INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90030 050 ****6] .25

(WM GRANHED

Principal Place of Business Mailing Address
2548 GUAVA RD 2548 GUAVA RD
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 321246567
2. Principal Plgce of Business 3. Mailing A%ss
2030 Beanteord Rd. | 323 Beanrroey Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc.

1 I

i DO NOT WRITE IN THIS SPACE

Mg Smyeva Baeh FL' [ew3mieva Bearh F

b~ | Volusi ERYTe lisio

4, FE} Number Applied For
59-3484949 Not Applicable
i . $8.75 Additiona)
5. Certificate of Status Desired d Fee Required

7. Name and Address of New Registered Agent

6.. Name and Address of Current Registered Agent
: e Name

ELLIS, DALE

Street Address (P.O. Box Numbaer is Not Acceptable)

2548 GUAVA RD
DAYTONA BEACH FL 32124

City

FL Zip Code

8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

L Signalurs, typed or printed name of ragisterad agent and title if applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE

LT e N R e = 4 e ‘__".‘""‘ZW"“-""i =

| FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to

! o y

FEE 1S $61.25 Trust Fund Gontribution. T Added to Faes Department of State

0. ' OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 10 .
TTLE DV O Delete TMLE D3 chenge [ Addition | &
NAME HOPE, CAROLYN HAME . =2
STREET ADDRESS | 1248 kENARD ST. sREeT A00REsS | 39 a -&Eﬁ-nm ed. %
ev-s7-2P | NEW SMYRNA BCH. FL 32168 onv-s2P | e gm%ﬂ g Beh o 3a1by 8
TME DS O Deiste TME ] change [ Addition | O
HAME SOKOL, KATHY NAME
sTReeTap0aess.| 3633 PEPPER.LANE -, .. . — STREETADDRESS | —._ . . _ e~ = -
omv-sT2F | NEW SMYRNA BCH. FL 32168 OY-5T-2P
TLE DS I Delete TME O Chenge [ Addition
NAME NAFF, ABBIE NAME

STREET ADDRESS
CITY-5T-21P

STREET ADDRESS | 1831 RENDY RD.
am-st2P - | NEW SMYRNA BCH. FL 32168

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TLE ) Delete TTLE Tl change [ Addition
NAME NAME

STREETADDRESS [ ., ... STREET ADDRESS

CITY-ST-2IP- CITY-§7-2IP

TITLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S1-ZiP

12. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on this repart or supplemental 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 to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Biock 10 or Block 111f

changed, or on an attagchment with an address, with all other like empowered.

SIGNATURE! RE iamolaen. Hops

fmf o

dite  Xa3.200

SIGNATJIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Cate Daytime Phone #




