2002 UNIFORM BUSINESS REPORT (UBR) FILED

?
DOCUMENT # P97000045745 y ry
1. Entity Name Secreta Of State
DCO OF VOLUSIA COUNTY, INC. 05-22-2002 90262 001 ***150.00
Principal Place of Business Mailing Address
1320 MASON AVE. ) 1320 MASON AVE.
DAYTONA BEACH FL 32117 . DAYTONA BEACH FL 32117 .
: A
2. Principal Place of Busmeﬁs 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, &ic. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59—3452104 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
- | Name -

GORALNIK, B. SCOTT
1320 MASON AVE.

Strest Address {P.0. Box Number is Not Acceptable}

DAYTONA BEACH FL 32117

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.

SIGNATURE
Signature, 1yped of printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
® Taxtingretemen e dons 0 s " | ater May 1 2002 Foo wilpe $sson | - SecinCamosion aing - $5.00 vy ce
= * . Trust Fund Contribution. a Added to Fees
{See criteria on back) il Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [J Change [ Addition

NAME GORALNIK, B. SCOTT NAME

stree noress {1320 MASON AVE. STREET ADDRESS

crv-s-zp  [DAYTONA BEACH FL 32117 CITY-ST-2IP

TITLE D O pelete TITLE ] Change [ Addition

HAME GILLESPY, ALBERT M NAME

staeeT apoRess (790 JOHN ANDERSON DR. STREET ADDRESS

orv-st-z¢ - JORMOND BEACH FL 32178 CITY-57-21P

TITLE [ pelete TITLE [ Change  [J Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P ' CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE 1 Delets TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE O Delete TITLE [J Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is.rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmedt with an address, with all other like empowered.

SIGNATURE: ‘ ' uLBJcO hl@ﬂ’?[!‘”p //7/9?\ 30‘6—:9,3-60-'0}/0/

JPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

May 22,2002 8:00 am

CR2EQ34 {9/01)




