2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003598 FILED

1. Enty Name | Mar 14, 2000 8:00 am
DELTONA ARTS & HISTORICAL CENTER, INC. Secretary of State

— . 03-14-2000 90024 027 ****6] 25

Principal Place of Business Mailing Address AL

682 DELTONA BOULEVARD 682 DELTONA BOULEVARD

DELTONA FL 32735 DELTONA FL 327258020

e e A
Suite, Apt. #, elc. Surs, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

e Not Applicable

2 Country Zip. e Co_untry‘ 5. Certificate of Status Desired O §£‘g§qlﬁiﬂti°nal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
MASlARCZYK JOHN Street Address (P.O. Box Number is Not Acceptable)
2025 ADEUIA BQULEVARD

DELTONA FL 32725 )

City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

¢ Taoabet 3-8-00

dkad agent and ttle if applicable. {NOTE: Ragisterad Agant signature requirad when reinsiating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trugt Fund Contribution, 0 Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD © O Dok TLE D P [ change DX Addition
NAME MASIARCZYK, JOHN NAME ART »rocCk

sweeraoniess | HOY SAOY LN

STREET ADGRESS | 2025 LEVARD
Pt 327 avste | PECTonA | FL 32738

cmy-s-2p - | DELTONA FL 32725

TITLE V) [ Change  J& Addition
NAME RMUIE K& HT

STREET ADDRESS 1330ELKCAMBOULEVARD . - e STAEET ADDRESS -,-*I qu H_R,,Hows_,e dogo DR I .

orv-s-20 | DELTONA FL 32725 CITY- ST- 2P LELToNA p Fo 33728

TLE VPD . T Detete
NAME "| BRYANT, DAVID

NAME KUENKELE, BARBARA NAME

STREET ADDRESS | 763 W. GAUCHO STREET ADDRESS

orv-s-2P | DELTONA FL 32725 CITY-ST-ZIP

ME ™ Moo me [T Change [ Additian
NAME BRYANT, ROBIN NAME

STREET ADDRESS
CITY-ST-Z2IP

STREET ADDAESS | 1380 ELKCAM BOULEVARD
ov-sT-2P | DELTONA FL 32725

TmLE SD O Delete ‘ TITLE [ Changs [ Addition

TITLE D M Delete TITLE [ Change  [7 Addition
NAME BARBERI, DALE HAE

STREET ADDRESS | 25565 VESPERO STREET STREET ADDRESS

CITY-5T-2P DELTONA FL 32738 CITY-ST-2P

e D O Delete TIMLE [ Ghange [ Addition
NAME BARBERI, DINA NAME

STREEY ADDRESS .| 2655 VESPERQ STREEY STREET ADDRESS

CITY-ST-2P DELTONA FL 32738 CITY-ST-21P

12. | hereby certify that the information suppliad 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 supplermental report is true and accurate and that my signature shali have th€ same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter § lorida Statutes; and that my name appears in Block 10 ¢r Biock 11 if

changed, or on an attachment with an address, with all other (ke are
SIGNATURE: = 0 oGN] i\‘?’ﬁ’é?zﬂi?%g&@@ ) 3 }09 loo \p)-575-260)
g,, .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI ICER OR DIRECTOR : " Daw | Dayume Phone #

LW

7



