2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005066

1. Entity Name

VOLUSIA COUNTY AIRBOATERS, INC.

Principal Place of Business

339 PARK DRIVE
DELAND FL 32724

Mailing Address

399 PARK DRIVE
DELAND FL 32724

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 07, 2001 8:00 am
Secretary of State

) 08-07-2001 90015 038 ****70.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

i 59‘3658960 Not Applicable

Eﬁ_rz,pf;-f T Uiy == '“"""‘Z‘D":_“f-""_f'fa:fjﬂ —#‘9‘3}2‘-_#—“’:-:.‘—"#- e # 6.2 Cortificate, of. Status. Desired 2 Z/ $8.75 Addltlona__l___*;
¢ B Fee Required
11 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JOHNS TONY 0 sn Street Address (P.O. Box Number is Not Acceptable)
y .

399 PARK DRIVE
DELAND FL 32724

City

FL

Zip 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.

SJGNATURE

/OJ bhins (\/ﬂw/]/i‘% My 30/01

S\Qnatura Iype

r pr!nted nams of ragisterad agant and titlg if applicable,

M Heglste Agent swg/étuyrsquu'ed when reingtating)

DATE

[

FILE NOW: FEE IS $61 25

After September 12, 2001, min. will be $236.25

9. Election Campaign Flnancmg
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

Make Check Payable to
Department of State

10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD &2 Feiete TITLE PD [T Change Eh#ition

NAME JOHNS, TONY O SR NAME Rebarts \)O\ﬂ)

streeT ADDRESS | 399 PARK DRIVE STREET ADDRESS 12 N VolusiA Ave.

CITY-£7-2IP DELAND FL 32724-1544 GITY-5T-212 Piorsc, €L 32180

ML VP H elete TITLE vk ) [ Change  [xk*adition

NAME DAUGHERTY, MERRELL NAME MoanzZo, AL-

STREET ADDRESS | 4275 HWY 11 I STREETADDRESS | 1310 N Vgl st A D -

CITY-§7-21P DELAND FL 32724 CITY-ST-2P Pieceaon E). 32180 .

TILE S 2T Delete TITLE 5 J [ Change  [&fadition
|- mwe. -_ | PETERSON,.SUZANNE - o e NME s [ Femni Fe o Wade s ——

sTReET ADDRESS | 240 OLMSTEAD ROAD sTecTapoRess { i1 W, VolesiA Rve-

CiTY-ST-20P PIERSON FL 32180 CiTY-ST-2IP Piecsen (£l 32180

TILE T &2 Delete e ~ Edhange [ Addition

NAME JOHNS, KIM NAME . SR

streeT 200RESS | 399 PARK DRIVE STREET ADDRESS g‘? ':‘“‘P::Ic;? © R

CITY-ST-2IP DELAND FL 32724-1544 CITY-ST-ZIP Deland £l- 33724

TITLE BOD O Detete I TITLE Bop Ethangs [ Addition

NAME PETERSON, ARTHUR NAME Petecscen, Arthar

sTReET ADDRESS | PO BOX 92 1171 GLENWOOD AVE STREET ADDRESS Pe. Box &1, DiFoWesr Stroes

om-st2p | GLENWOOD FL 32722 USSP oY epe Spetag S El 2310

TITLE [ pelete TITLE * 201 ‘ [I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119. O?Ef
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
rt as required by Chapter 617, Florida Statutes; and that my name appears i

5
7 gz

of the corporation or the receiver or trustee empowered to execyte this r

changed, or on an attachment address, with a|

SIGNATILIRE

with
’ﬁ”—f‘u A=

her li

J(i}. Florida Statutes. | further certify that the Information
ect as if made under oath; that | am an officer or director
na k 10 or Block 11 if

CR2E037 (5/01)

“?:}uw,. L



