2002 UNIFORM BUSINESS REPORT (UBR)

T o

FILED

DOCUMENT # N99000000228

1. Entity Name

NAMI VOLUSIA / FLAGLER, INC.

/

Aug 11,2002 8:00 am
Secretary of State

08-11-2002 90175 004 **#**¥70.00

Principal Place of Business

WILLIS AVENUE- BLDG 9
DAVTONA BEACH FL 32114

Mailing Address

306 LINCOLN AVE
NEW SMYRNA BEACH FL 32169

2. Principal Place of Business

3. Mailing Address

7 US e

ct.

N R

Sulte, Apt. #, etc.

ite, Apt. #, &ic.
alm Coast

DO NOT WRITE IN THIS SPACE

City & State

ity & Staje.
Ploraa

4, FEI Number

58-3647007

Applied For
Not Applicable

Zip Country

Zip

32137

Country

=, $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agaht

7. Name and Add: of New F

d Agent

ROSE, MYRNA
308 LINCOLN AVENUE
NEW SMYRNA BEACH FL 32169

L _inda R Munrbhy

Sireet Address,(P.O. Box Number is Nbt Acdaptable)
7. C ok

ayuse,

Pl st

FL [ 25557

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 / 1 g
Slgnature, yB&d or printed nama of registared agent and tith anplicubﬂ
|

{NOTE: Registered Agent signature required when reinsiating) DATE
‘ .
i 9. Election Campaign Financing $5.00 May B Make Check Payable to
B FILE NOW: FEE IS $61.25 Trust Fund Contribution O Added to F:!:es © Department of State

! i _!&, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

) i P BT celete TITLE P . g Change  [J Addition | &
NANME ROSE, MYRNA NAME L jw DA m ‘g;—P o )

‘ STREET ADDRESS sreeT anoress |7 Cay/uS € . 5
oITY-57-2P 308 LINCOLN AVENUE CITY-ST-2P pa/”( Coast FL 32137 g
TTLE VP O pelete TITLE YP ' Rrhange  [J Addition |G -
NAME MURPHY, LINDA NAME RoBERT mEIMA
STREET ADDRESS (7 GAYOSE CT STREET ADDRESS | § Farr & 3u,+

- [zt IpALM COAST FL 32137 a5zt |fPodm Coast FL 32137
o |me s _ e .- B¥Doee me oS _ Mchage  [JAdditon |

NAME BROWN, NANCY NAME mim SCHAEFEE, ‘
STREET ADDRESS g6y JENNIFER CIRCLE smectaoonsss | 537 Qcean Shore Blud ‘
CTV-ST-2 |PONCE INLET FL 32127 ovste \Ormand Beach,FL 32 174 !
TITLE T X Delete TILE T . . W Change [ Addition \
NAME JOHNSTON, LUANNE NAME MicHrEL ACIERNO
STREETADDRESS [POBOX 1325 STREETADDRESS | & Dy 1 54 W Terrace
ST IBUNNELL FL 32110 T FPlagler B2ach FL 32136
e BOD [ Delete Tme 8oD ! W Change [ Addtion
NAME SINGLETARY, WILLIAM NAME wiLeiam SINCLETAR )/
STREET ADDRESS {104 HANSON CT. STREET aC0RESS | O8O0 CRrow CT ;
ONTY-8T-21P LAGHEN FL 32148 cry-sr-ze | ORMOND BERC.H / FL. 32 ;‘74 ;
TTE BOD [ Detete TITLE DIANN <SINGLE TAR PCChange [ Addiion
NavE SINGLETARY, DIANN Hae 4050 CRoW CT.
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP u}?&:ﬂgﬁé\hcgl 30148 CITY-ST-2P ORmp NbH BEP‘GH ) FL -32-|74'

12. | hereby 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
indicated on this report 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 Block 10 or Block 11 if ke
changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE: _ XA A0 SUFGINRED L wpr # mureuy
SIGNATURE AND TYPED OH PRINTED NA M| F i Mabe

386~ 4¥7-017¢

SIGENIGE OFFICER OF MRECTOR.




