FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

~__UNIFORM BUSINESS REPORT (UBR)

, retary of State
DOCUMENT # Sec
1. Entity Name P020001 1 8074 05-01-2003 90226 035 ***150.00
PORT ORANGE FESTIVAL OF FINE ARTS, INC.
Principal Piace of Business Mailing Address
824 BAYRIDGE LN 824 BAYRIDGE LN
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principa! Place of Businsss 3. Mailing Address H““m “I ||l|| "l“ Il'“ “I” ll‘" ”||| ""i "”l "m |||n ll" 1“'
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O3 -o04H95 300 Not Applicable
Zip Country Zp Country S. Cerlificate of Status Dested  [] 98- Additional
' Fee Required
i 6" Name and-Adhiress 61 Current Reglstered-Agett—— S =7 ~ Name-and-Addreas-of New-Registered-Agent—————-— |
Name .
MITCHELL’ JEROME D ESQ. Street Address (P.O. Box Number is Not Acceplable)
400 S PALMETTO AVE
DAYTONA BCH FL 32114 -
) City FL Zip Code

8. The above named entity slibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
% FILE NOWN! FEE IS $150.00 8. Electi wan Financi
After May 1, 2003 Fee will be $550.00 | - Bection Campaign Francing _+ $5.00 way o
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P J Chenge [ Addition

NAME STEPHAMIE A, DANNIL
STREET ADDRESS SREETADORESS | €3 A4 BAYR IDGE
GITY-ST-7IP CIrY-S1-2P PoRy  OrAAlLS LP‘L. 3aia?

TNLE ’ [ Delete
NAME

TILE S Ooelte e [ Change [ Addition
NAME x NAME i
STREET ADDRESS - STREET ADDRESS

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

e ’ [ Delste TILE T © [COchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST-7P

TIMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P
- TITLE [ Dealete TIME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-29

TITLE [ Dejete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptigs Bection 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiurgshall have the ame legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ap-addressg, with all other like empowered

SIGNATURE:

‘{/ L2 Z/ZO 3 3867763082
—ﬁa_— a2 Daytima Phone #

205100

AY

CR2E034 (10/02)



