2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90392 005 ****5] 25

DOCUMENT # N99000004082

1. Enfity Name

DAYTONA GAY PRIDE, INC.

Principal Place of Business tailing Address

5677 WOOD STREET
PORT ORANGE FL 32127-5342

5677 WQOD STREET
PORT ORANGE FL 32127

2. Principa) Ptace of Business 3. Mailing Address

M

AR AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE%U ber Applied For
&,"'—' %6%30\@@\ Not Applicable
- i . —
Zip Country ® Country 5. Certificate of Status Desired [~ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
KELLEY, FAY ( u is Not Acceptable)
5677 WOOQD STREET
PORT ORANGE FL 32127 = e
ity FL ip Code
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
Slgnature, typed ar printed name of registered agent and 1tie it apphcable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D O Delete TITLE O Change [} Addition
NAME KELLEY, FAY NAME

STREET ADCRESS | 5677 WOOD STREET STREET ACDRESS

crv-sT-2P | PORT ORANGE FL 32127 CITY-8T-2P

TITLE D [ Delete TITLE [Ochange [ Acdition
NAME RYWANT, CHARLENE HAME

STREET ADDRESS | 5877 WOOD STREET STREET ADDRESS

orv-5i-2P- - | PORT ORANGE-FL-32127 -~ - O -5F-2P~ - .

TTLE D 7 Delete e [J Change [ Addition
NAME CHRISTNAGEL, J A NAME

streer ADDRESS | 480 CENTER STREET STREET ADDRESS

or-st-ze [ ORMOND BEACH FL 32174 Crmy-§7-21P

TITLE 3 petet TITLE [ change 5 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CTY-5T-7P

TILE . O pelate TILE [ Change 7] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7P GiTY-S§T-7IP

TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2iP

12. l heraby certify that the information supplied with this filing doas not guality for the exemation stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 u

changed, of on an atjachment with an address, with all other like empowered. .

SIGNATURE:

ECENEE\e

- \\ W O oz (™

GNING OFFICER &R DIRECTOR

——

Date Daytime Fhane #

—

AP~ G



