2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028842 Feb 09, 2000 8:00 am
b Sy ane Secretary of State

DELAND ENTEHTAlNMENT' lNC 02-09-2000 90359 026 ***150.00
Principal Place of Business Mailing Address
3033 HARTLEY ROAD 3033 HARTLEY ROAD
SUITE + SUITE 1 Uy iousd
JACKSONVILLE FI. 32257 JACKSONVILLE FL 32257-62680
us us
2. Principal Place of Business 3. Mailing Address “"I{"”“ |||| I' " I m II I " ” "mmll “IHII{

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEl Numper 59’3505326 Applied For
Not Applicable

Zip Country ap Couniry 5. Certificate of Status Desired O gefelgesq lﬁ:feddit'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) T - Name ST 7

WILW \
Street Address P.O. Bpg-Number ig Not Agceptable

1404 KINGSLEY AVENUE, STE. #1B 1409 ° Bingodey K S /R

ORANGE PARK FL 32073 ! v
City FL Zip Code

8. The above named entity submitg this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- 1/27/6p

SIGNATURE
Signature, type?i or printed name of registered agent and titla if applicable. (NOTE. Registered Agent signature required when renstating) bate ¥
8. This corporation is eligible to satis'y its Intangible A/mE-N%u_!\FEE 13% 10. Election Campaign Financing $5.00 May 86
Tax filing requirament and elecis to da so. {ter@ﬁ?h 2000 will be $550. Trust Fund Contribution. O Add.ed to Fe)t’as
(See criteria on back) Make Chack Payabt epartment of State
11. OFFICERS AND DiRECTORS H KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THILE P 1 Delete TITE [CJchange [ Addifion
NAME DELAND, CHERI NAME
smeer aoeess | 3391 MAIDEN WOYAGE CIRCLE SOUTH STREET ADDAESS
CITY-ST-7IP JACKSONVILLE FL 32257 CATY-ST-21P
TME VP [ elete TLE {J Change [ Addition
NAME FRANZ, DARRIN NAME
STREeT ADoREss | 720 SABALO DRIVE STREET ADDRESS
omv-s-zp | ATLANTIC BEACH FL 32233 CITY-5T-721P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-$T-2IP
TILE O Deete THTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP
TITLE [ dalate TIFLE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 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 signature shali have the same legal effect as if made under oath; that | am an officer or director
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

li other like empowered.
%24 / 19/

changed, or on an atkﬁh?em with an address, with
SIGNATURE: ) (2 2z XL
lﬁayl\me Phone #

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



