« 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005936

1. Entity Name

DAYTONA ORLANDO MELBOURNE DELI AREA ADVERTISING

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90087 001 ***211.25

e

Principal Place of Business

2300 TUSCARORA TRAIL
MAITLAND FL 32751

Mailing Address

2300 TUSCARORA TRAIL
MAITLAND FL 32751-4059

27

2. Principal Place of Business

3. Mailing Address

IENEE A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3536883 Not Applicable
Zi Countr Zi Count iti
i y ip ountry 5. Certificate of Status Desied [ 98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L —— ——— - -— —

Street Address (P.O. Box Number is Not Acceplable)

WEATHERFORD, WILLIAM P JR.
1031 WEST MORSE BOULEVARD SUNE 105
WINTER PARK FL 32789

City Zip Code

FL

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

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE [ change [ Addition
NAME EIDE, CLARENCE T Il NAME
STREET ADDRESS | 2300 TUSCARORA TRAIL STREET ADDRESS
orv-sT-2P | MAITLAND EL 32751 GITY-§T-2IP '
TITLE D [ pelete - TILE OJchange [ Addition
NAE BARSHAY, RAYMOND NAME
STREET ADDRESS | 530 SANDY OAKS BOULEVARD STREET ADDRESS
orv-sT2¢ | ORMOND BEACH FL 32175 omv-s7-2p
e “ID ' O Delete “TTLE _" T O Change [ Addition
NAME BURMER, FREDERICK E JR. NawiE
STREET ADDRESS | 418 DEERWOOD STREET STREET ADDRESS
orv-s-27 | ORLANDO FL 32825 CITY-ST-21P
e ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

12. | hereby certify that the information supplied wit
indicated on this repcgt or sypplemental repari#
of the corporation or t
changed, or on an attadgmgnt with an adg

SIGNATURE:

s nat qualify for the excpetorystated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@ ave the same legal effect as if made under oath; that | am an officer or director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/4@2 o7 L5 Yoo
ate Daytime Phone #

T



