2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003598

1. Entity Name

DELTONA ARTS & HISTORICAL CENTER, INC.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90

Principal Place of Business

662 DELTONA BOULEVARD
DELTONA FL 32785~

. Mailing Address

DELTONA FL 32235~
3RQ725T§o2 0

682 DELTONA BOULEVARD

3AT7AS§oz ¢

LUt/ a

2. Principal Place of Business
892 AN idom fhnel )

3. Maiiing Address

Azt

Aottty

A

MW

096 008 ****51.25
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[

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPAC
LA gy - PRI e
City & State City & State 4. FEI Number Applied For
Gg A Clg . el NOT APPLICABLE Not Applicable
Zip Country Zip — Country - : $8.75 Additicnal
32725 ({shA 2;72“5 L S5A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASlARCZYK, JOHN Street Address (P.O. Box Number is Not Acceptabie)
2025 ADELIA BOULEVARD
DELTONA FL 32725
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE.. . “;2/2;’“// o
. gnature, typed or printed name o registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) 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. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD ] Delete TITLE ;o-u—neb.a_,/ st /OW Change [ Addition 8_
NAME MASIARCZYK, JOHN HAME Mrrscancyigte, i =
STREET ADDRESS | 2025 ADELIA BOULEVARD SIEET ADORESS | 26 22 5 MJ{L{_; g 4@*—; 55
CITY-5T-21P DELTONA FL 32795 CITY-5T-7P Me———r—-ﬂ.—-j 3l 327 aS &
, ; o
i VPD O Delete e @MMM.,«Q/E/LW Aeine b ohange K Adction | &
NAME BRYANT, DAVID NAME gp-wa_ LWA«»—JAL
STREET ADDRESS | 1480 ELKCAM BOULEVARD STREETADDRESS | o # Le PJ,.-A.-/.,E_. Toea. /N
CITY-8T-2iP DELTONA FL 32725 CITY-3T-2IP ool Fopre. F 0 32728
THLE SD O aete e Yaca faz g, X change (] Addition
NAME KUENKELE, BARBARA NAME Liremriic Izl .
STREET ADDRESS | 763 W, GAUCHO STREET ACDRESS | J s cp 7 sande Lace,
orv-sT-2P | DELTONA FL 32725 or-sT-2P | A ko - 3 272K
TME D 1 Delets TITLE Dl tons B change [ Addition
NAME LOCKE, ART NAME W iee :
STREET ADDRESS | 409 SANDY LN STREETADDRESS |72 @ 3 Eltodin pper esnlrvord .
CITY-§1-2IP DELTONA FL 32738 CITY-5T-2iP Ao d eyt € I 258"
TME D ] Delete THTLE Biduwe¥z O ) [JChange ] Addition
NAME KEHT, ANNIE NAME ) ) Fouzad s
SIREETADDRESS { 1449 ROSERORQ DR STREETADDRESS |/ept 88 F £ R o L
omy-s-7P | DELTONA FL 39795 OY-STZP | G (e A 22T 2L
TITLE D [ Delete TNLE AN - [ Change K] Addition
NAME BARBERI, DINA NAME feeinar flenad
STREET ADDRESS | 2565 VESPERC STREET STREET ADDRESS |27 & 22 5?4'?/-444«—@ 2
arv-st2P | DELTONA FL 32738 ery-sTp | (Do b pm Y 30T 3L
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment vﬂ%’ap address, with all gther like empowered.
_ ¢ it Jeffersqir | ( ) e~
SIGNATURE: __rsrre. L) s 2f2z2/0, 380 )STS-200/
L//§IGNATUHE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date ’ - Daytime Phone #




