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2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N98000004332

1. Entity Name

SIDE BY SIDE OF VOLUSIA COUNTY, INC.

FILED

01-26-2000 90093 020 ****4] .25

Principal Place of Business

143 CANAL STREET

| NEW SMYRNA BEACH FL 32168

Mailing Address
143 CANAL STREET

NEW SMYRNA BEACH FL 32168-7067 -

2. Principal Place of Business

3. Mailing Address

VAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 26, 2000 8:00 am
Secretary of State

T

City & State City & State 4. FEI Number | Japotied For
- 58-3526803 [ Not e
Zip Country Zip Country - ) . $8_75 Additional
5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
T ’ - T o Name™ o o
Street Address (P.O. Box Number is Not Acce table
PRESTON, WILLIAM T ‘ ptabie)
143 CANAL STREET
NEW SMYRNA BEACH FL 32168 L
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura. typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Camnpaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO C_)FFICERS AND DIRECTCRS IN 10

TLE D O elete TLE Ol change T Addition
KAME PRESTON, WILLIAM T NAME

sTReer ADDRESS | 143 CANAL STREET. STREET ADDAESS

omy-5i-2F | NEW SMYRNA BEACH FL 32168 Cimy-S1-2iP o

THLE D [ Dalate TILE JChange [ Addhtion
NAME MICHELS, SUSAN NAME

STREET ADDRESS | 1901 MASON AVENUE #110 STREET ADDRESS

an-siZP | DAYTONA BEACH FL 32117 : cin-s1-2p

TITLE D O pelete TILE [ Change ) Addifion
NAME FERLITTO, LAURA NAME

STREET ADDRESS | 143 CANAL STREET STREET ADDRESS

omy-ST-2P | NEW SMYRNA BEACH FL 32168 cimv-st-zp -

TITLE 3 Delete TITLE [Jchange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ belete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE O Delete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes, 1 further certify thal the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director

indicated on this report or supplemental report i
of the corporation or the re
changed, or on an attach

SIGNATURE:

oybered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 30 or Block 11 if
ith all ather like empowered.

IJRE-REQUIRED

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ilsy Gegting froe

Date Daytime Phone #




