2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000604896

1. Entity Name

DELAND FALL FESTIVAL OF THE ARTS, INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90071 002 ****g1.25

Principal Place of Business

100 N WOODLAND BLVD. SUITE 4
DELAND FL 32721

Mailing Address

PO BOX 3194
DELAND FL 32721

736749

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
= ? -3LRAS"IKR —_— w Not Applicabie
Zp Country 2p Country 5. Centificate of Status Desired [ §3'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ~~— ° ) T T T T T e e -
CORNETT, TAVER Street Address (P.O. Box Number is Not Acceptable)
100 N WOODLAND BLVD, SUITE 4
DELAND FL 32721
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registerad Agent signatura required 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 i
‘ i
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE CEQ ﬂ Delete TIIE JouanuNA IKNDX Sib [J Ghange " [RLAddition
NAME FINCHER, W MICHAEL - NAME . ‘ 4
sThReer A00REss | 100 N WIOODLAND BLVD, SUITE 4 smezranoiess | LOO N LOADAND PLYD SuTE
CITY-81-2P DELAND FL 32721 CITY-§T-2IP Dal ANID, ¢ 32720
TLE PD O Gelete TITLE Ccs0 ' SeChange [ Adition
HAME O'CONNOR, WILLIAM NAME
stReeT ApoRess | 100 N WOODLAND BLVD, SUITE 4 STREET ADRRESS
CITY-ST-2IP DELAND FL 32721 CITY-ST-2P
1 e BRI [ Delete TITLE () Change (1 Addition
NAME CORNETT, TAVER NAME
sTREeT ADDRESS | 100 N WOODLAND BLVD, SUITE 4 STREET ADCRESS
CITY-8T-ZIP DELAND FL 32721 CITY-§7-ZIP
TIME D 'ﬂDeleta TITLE \\] b O Change S Addition
AN BEER, TERRI NAME DORO THY DANS berq &Y
staeer aoress | 100 N WOODLAND BLVD, SUITE 4 sieta0ress | LOO N) W2 OODLAND Bewv D Swrs ¥
CITY-ST-2IP DELAND FL 32721 CITY-5T-2IP Damb' ‘:‘_ 3 27 Q_Q
THE VD O Delete L ) " hange  [C] Addition
HAME GREEN, PATRICIA NANE P &
sreeT apoRess | 100 N WOODLAND BLVD, SUITE 4 STREET ADDRESS
CITY-5T-71P DELAND FL 32721 CITY-ST-ZIP
e (3 Delege e PAYE DboRiS VD O] Change  (FAddition
NAME NAME
STAEET ADDRESS sreeraovness | L OD N wWOOODLAND BD Swiis w
CITY-8T-2IP en-s2P [ DELA WD FL 32021

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)0)‘ Florida Statutes. | further certify that the information
whaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repor is jwea ]
Owered to eecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee emp
changed, or on an attachment with,

SIGNATUR

qodresy, with all othey like empoye

SIGNATURE AND TYPED QR PRINTED NAME OF EIGNING OFFICER Oft DIRECTOR

Daylime Phone #

7
g

CR2E037 (10/00)



