]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000067217 Secretary of State

ALL CITY SOCIAL AND TRAVEL CLUB, INC. 02-11-2002 90124 019 ***150.00
Principal Place of Business Mailing Address

931 KINGS MOUNTAIN RD. 931 KINGS MOUNTAIN RD.

DELAND FL 32720 DELAND FL 32720

AT A

Feb 11,2002 8:00 am

aaa E. University Avel G497 " SweelBRIER o
Suit pt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o Sokoss Clug s 0.C.
City & State . ity & Stat 4. FEI Nymber Applied For
O‘ HAH‘E c-lty; FL D&‘, Z.ﬁrdﬂﬂ , FI— SY-3732793// Nz:gApp\icable
- 3{&76. 5 CO%S'HA [T _glb7a 5-' ~ ’Cﬁin,wﬂ 5. Certificate of Status Desired O ?g';gql’::ggﬁo"al

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

% le LANDERS
COPPOLA’ GERA'LYN treet Adgress (P.O. X mberis Not Acceptable
222 EAST UNIVERSITY AVE.  HYLE T NEWMBAR DR

ORANGE CITY FL 32774
“De LTonA FL |°23938

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and litle if applicable. {NOTE: Registered Agent signalure required whean rainstating)
9. This carporation is eligible to satisty its ntangible FILE NOW!I! FEE IS $150.00 ecti ien Financi
Tax filing requiremertt and elects to do so. After May 1, 2002 Fee will be $550.00 b Erizi'lo::rfjagg:t'r?guti::ncmg [ fcg;%qoh;iif )
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS [N 11
THLE P Meme TITLE P KCrange [ Addition
NAME PISHNERY, ELAINE M NAME LANDERS C,LLF
‘ INTAIN RD STREET ABDRESS i ‘
sTesTADDfESS | 9311KINGS MOU . 766 NEWMARK
CITY-ST-2IP DELAND FL 32720 CITY-ST-21p PDELTONA EFL 3321 3 g
TITLE v ’ 3 Delete TITLE by ? O changs 9 Addition
e LANDERS, CILLE e 1va GINED
STREET ADORESS | 2766 NEWWARK DR, STREET ADDRESS bl Wilmi /VQTOA/ DIL
CITY-57-21P DELTONA FL 32725 CITy-gT1-21P ELTONA FL 3 b B =T
TITLE T o {7 Delete 1ITLE ’ O change [ Addition
NAME CONNOR, CONNIE NAME
streeT ADoReEsS | 996 SWEETBRIAR DA. STREET ADDRESS
crv-sezp | DELTONA FL 32725 Gv-sv-2
TILE S [ pelete TLE [ change [ Addition
NAME BEACH, HELEN NAME
stReeT ADDRESS | 1437 MEADOWLARK DR. STREET ADDRESS
CIry-ST-2 DELTONA FL 32725 CITY-ST-2IP
TITLE [ pelete TILE [J Change  {J Acdition
NAME ) HAME
STREET ABDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [J Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-5T-2IP

13. ! bereby certily that the information supplied with this filing does net quality 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 recefver or trustes empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere

s Al ol LY ) 3gé -
SIGNATURE: (2N T o3 w7k Q@W [~ RAY-02  H74- P393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNT OFFICER OR DIFIECTORﬂ Date Daylime Phone #

CR2E034 (9/01)

L __OPPRA00



