FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

i b
DOCUMENT #  P98000028842 Secretary of State
. Entity Narne
DELAND ENTERTAINMENT, INC. 03-25-2002 90058 033 ***150.00
Principal Place of Business Mailing Address
5151-3 SUNBEAM ROAD 5151-3 SUNBEAM ROAD
JACKSONVILLE FL 32257 s JACKSONVILLE FL 32257 P .
i o A
2. Principal Place ;f Business- ' -3. Maili.ng A'ddres;s ~— 1 ”I “““.l m | “lm ‘ |
5151-3 Sunbeam Road | 51S1-3 Swunloeamn foadl ‘
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE iN THiS SPACE
City & State . City & State : 4. FEI Number 59-3505326 Applied For
Joacksonvitle , Hondes | Sacksonvlle  Aonda Not Applicable
= ,g'?;_ s COUC;WS A 329|p9- s f)ogﬂ% 5. Certificate of Status Desired O f‘g'zgqﬁid;“ma‘
6. Name and Address of Current Reg Istered Agent 7 Name and Address of New Hegistered Agent
- - At A - ' ~| Name - —_— et =T
Torn W H: ams
UJAMS TOM Street Address (P.O. Box Number is Not Acceptable)
1409 KINGSLEY AVE STE 1B |4 0Y rgSlew en
ORANGE PARK FL 32073 St [
City Zip Code
Ovmnae Park FL | 255%3

8. The above named entity submits this statement for the purpose of changing its registered office or r&istered agent, or both, in the State of Forida.

e g—— /
SIGNATURE e o2
of reml applicable. (NOTE: Registered Agent signature reguired when re]nslatingyl / DATE
7
9. This corporation is eligible to satisfy its Intangi FILE NOW!!! FEE IS $150.00 ‘ N ‘
Tax fil'\rw;:J requirernentg and elects toy do so. J After May 1, 2002 Fee will be $550.00 10. [Tirliz:iizr%ag;)r:lr?guzz:mmg O ?2;330“2?;553
(See criteriz on back) Make Check Payable to Department of State '
11. vid ‘ OFFICERS AND NIRECTORS _I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delele TILE Fresi A-ejﬂ 0 change (] Addition
v DELAND, CHER| N cheri Delandd ~
streeT ADDRESS4 3391 MAIDEN BOYAGE CIRCLE SOUTH STREETADDRESS |3 2| A demn boyasge Crele Soutth
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-5T-2IP Terle con ialle.  Flovide. 3225 F
TITLE T Deleta TITLE 7 [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T- 2P
TITLE {J Delete TMLE - O Change [l Addition
NAME —= = = [-== === .- = & - . s T =2 - SR NME Tt | T T TR T T IR e SN E T
STREET ADCRESS STREET ADDRESS
CITY- ST-ZIP CiTY-ST-2P
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' GITY-$T-2IP
TITLE [ Dalete TILE (I Change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE [ velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fuae and 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 regeiver or, gred 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 atsachmént wi h g other like empd

SIGNATURE:

TR ey
© W S L T
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



