2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052326

1. Entity Name

FANTASTIC SAM'S OF ORANGE CITY, INC.

FILED

Principal Place of Business Mailing Address
2407 ENTERFRISE ROAD 2407 ENTERPRISE ROAD
ORANGE CITY FL 32763 ORANGE CITY FL 32763-79%4

2. Principal Place of Business

5 ocacancald M

Suite, Apt. #, etc. Suite, Ap. #, etC.

DO NOT WRITE N THIS SPACE

Mar 30, 2000 8:00 am
Secretary of State

(03-30-2000 90041 001 ***150.00

TR

City & State Ey <S.€St’atmA A?\U\ ’ FL ) 4§Ecr?r?}ir_nbgr35% (QL{-CT@

Applied For

Not Applicable

Zip Country

2574 L,

t

ountry

5. Certificate of Stalus Desired O $8.75 Aqditional

e\ (A q[{) Fee Required

7. Name and Address of New Registered Agent

L

6. Name and Address of Currant Registered Agent

MCNEILL, BOOKER T
341 SPRUCEWOQD ROAD

. Name — .

Straet Address (P.0. Box Number is Not Acceptable)

1

LAKE MARY FL 32746 |
Cit Zip Code 1
i FL | |
—
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1
|
SIGNATURE
Swmnalure, typed of printed name of registered agent and htla if applicable. (NOTE. Registered Agent signalure requirad wher reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy 8o |
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantrbution. Added to Fas \
(See criteria on back) [0, Make Checlk Payable to Department of State \
11. OFFCERS AND DIRECTORS | K ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 14
TITLE D ] Delete TILE [ Ghange  [) Addition
NAME MCNEILL, BOOKER T NAME
staEeT ADDRESS | 341 SPRUCEWQOD ROAD STREET ADDRESS
CiTY-51-2IP LAKE MARY FL 32746 CiTY-ST-2IP
TIILE D [ Dele TITLE [ change ] Addition
NAME MCNEILL, VELMAR HAME |
seeer anokess | 341 SPRUCEWOOD ROAD STREET ADDRESS ‘
CITY-ST-21P LAKE MARY FL 32746 CITY-ST-2IP J
TiiLE (3 petete TILE [ change [ Acdition
NAME HAME -
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-2P CITY-$T-2IP ‘
e 3 Delete TE (Jcrange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CMTY-ST- 74P ClTY-ST-2P
LTLE 2 Delete e [ Change [ Addilion
B NAME
“ieiii AOMBERS STREET ADRESS
S1-71P CiTY-ST- 2P
- [ peete TITLE [ change [ Addition ‘
- NAME [
oemoneds STREET ADDRESS \
ST 7IP CiTY-57-2F J
\
[

Sew

_ | heraby certify that the informaticon supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
rt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12t

of the corporation ¢r the receiver or trustes empower 06 thisTeqo

changed. or on an attachmert with afad L wi W Tpd

. Al N Y - . T Ry Y
usNATURE: % - (; S AAANT

3/80/00 (4134350

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




