2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067101 Mar 17, 2000 8:00 am
1. Entty Name Secretary of State

COMMERCIAL PROPERTIES OF VOLUSIA COUNTY, INC. 03-17-2000 90004 050 ***150.00
Principal Place of Business Maillng-Address
.+ NORTH NOVA ROAD STE. 102 533 NORTH NOVA ROAD STE. 102
~ BEACH FL 32174 ORMOND BEACH FL 321744420
s R LR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3445318 Applied For
Not Applicable

Zi I Zip Count "
P Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
' Name
BABCOCK' ANDREA L Street Address (PO, Box Number is Not Acceplable)

533 NORTH NOVA ROAD STE. 102
ORMOND BEACH FL 32174

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
Signatura, typed or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature requirad whan remnslating) DATE
> 1:>I<Sfii:;pz:t:ﬁgrﬁe?g:lcie;oez?snf;yc;;ss‘gtanglme AﬂaflniﬁvN? vzvc;(';o ':-“i:: \Eus ;es g'gsou 00 10. Eiection Campaign Fnancing $5.00 May Be
=z ’ ! . Trust Fund Contribution. [ Added to Fees
(Sse criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME b " O opslete TILE (O change [ Additien | &
NANE BABCOCK, ANDREA L NAME 2
streeT apress | 533 NORTH NOVA ROAD STE. 102 STREET ADDRESS §
are-st-ze | ORMOND BEACH FL 32174 _ CITY-51-2P §
TITLE 1 Delete TILE [ Change [ Acdition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE — — — o= 2= = Delete - TITLE - {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST. 2P CITY-S5T-2IP
TTLE ] petete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ] Delets TITLE [J change [ Adaition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-5T-7IP CITY-5T-2iP
TITLE " [ ogete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examation 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 shali have the same legal effect as if made under oath; thal 1 am an officer ar directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with afl oih
® oy 3113lse 40k LB e

SIGNATURE: \.xtna L)

/" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phone #
n .




