2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000042054 May 17, 2000 8:00 am

1. Entity Name
P
Y r f
HITCH "™N* POST OF DELAND, INC. Secretary of State
05-17-2000 90849 034 ***150.00
Principal Place of Business Mailing Address
641 W NEW YORK AVE 641 W NEW YORX AVE
DELAND FL 32720 ’ DELAND FL 32720-5243 :
LUUYd149
ll
!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State - City & State 4, FEI Number . Applied For
59—338416,6 Not Applicable
i i Count i
2P Country Zip ountry 5. Certificate of Status Desired ‘ | $8'75 Addltlonal
d Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = S e e L T e T e — T~ = ot NAMB——T I e T ———— kv—-———-v—\‘ Rme T R e S
. |
READ* JAMES P Sireet Address (P.C. Box Numbers is Mol Acceptable)
641 W NEW YORK AVE l
DELAND FL 32720
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 ot Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titls if apphcable. {NQTE, Ragisterad Agenl signalure raquired when reinstating) 5 " DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 1 - N . ’
o ; 0. Election Campaign Financing $5.00 May Be
Tax fltlng ﬂ.aqulrement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution, O Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [ Delete TITLE ! [Jchange [ Addition

NAME

NAME READ, JAMES P
STREET ADDRESS | 641 W NEW YORK AVE STREET ADDRESS
CITY-S1-21P DELAND FL 32720 CITY-ST-21P

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIF CITy-51-21P

e i [ peiete

NAME NAME

STREET ADDRESS [~— - = .. o STREET ADDRESS - - P

Ciry-5t1-218 CIry-S1-2IP

TITE O Delee | T Ol change [ Additicn

TITLE N | O Ghange (] Addition |

TILE [J Delete TITLE | [J changs [ Acdition
NAME . NAME !

STREET ADDRESS STREET ADDRESS 1

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

TIMLE o 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE [ pelete TITLE .[J Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truegnd accurate and that my signature shall have the same legal effect as i made under ¢ath; that | am an officer or director
of the corparation or the receiver or trustee empowes#d (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachyment with an aqdress, wify'all other like empowered.

SIGNATURE; <=7 -/, IEARES: ‘/?ﬁ” 4372-w | 0935 X5}

SIGRATUHE ANDT‘fP‘E‘DfF\ PRINTED RANE OF SIGHING OFFICER OR DIRECTOR Dater DGayume Phone #

CR2E034 (9/99)



