—z -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P92

GREAT AMERICAN ROCK OF DELAND, INCORPORATED

000009703

Frincipa! Place of Business
1842 PATTERSON: AVENUE -

Mailing Address
P.O. BOX 258

BUILDING N6 DELAND FL 32721-0258
DELAND FL 32720

2. Principal PI of Business 3. Mailing Address
NoY SN eraceen N

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90074 028 ***150.00

O

DO NOT WRITE 1N THIS SPACE

i State

@zzza YSh

City & State 4. FEi Number Applied For
’F\ 59-3153027 Not Applicable
- Count it
Zp ounty 5. Certficale of Status Desied ~ []  98+79 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BELYAN, DAVID J .

DELTONAFL-92725

D=\and

FL %5712

8. The above nal

<

mits this staternent for the purpose of chan

ing its registered office or registered agent, or both, in the State of Florida.

_abalez

a7
SIGNATU

Signature, typed or printad name of registered agent and titla if applicable,

(NGTE: Registered Agent signature required when reinstating)

DATE

|

9. Tdis corporation is eligible Lo satisfy ils Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11:

1. OFFICERS AND DIRECTORS 12.

TILE. | PS 7 Delete TILE ] Changa: ;. []"Addition
NAME . | BELYAN, KAREN L : NAME

STREETADDRESS | 21143 ENGLISH SADDLE RD STAEET ADDRESS

CITy-S1-20P FLORISSANT MO oTY-51-2iP

TILE T [ patate TITLE WChange 1 Addition
NAME BELYAN, DAVID § NAME \

STREET ADDRESS | 1385 WINTERVILLE ST STREETADDRESS | J{ &>y BN -e'(-%g L " ?

or-st-2¢ | DELTONA FL ars e |["PDealownd S L B2720

TTLE O pelete - TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O pelete TITLE O Change [ Addition
NAME .. - e - — — == ||-namg - — | - T om0 i o

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-S$T-2IP

TMLE [ Dalzte TITLE (] Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 7 Delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7IP CITY-5T-2P . .

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

changed, or on an atta

SIGNATURE:

indicated on this repert or supplementa report is true anég accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nt with an address, with all other like empowered.

é\na\ O Ao M Ha 28K

Date Daytime Phona #

A 980%200

CR2E034 (9/01}



