2001 UNIFORM BUSINESS REPORY (UBR)

FILED

DOCUMENT # 727812 Feb 13, 2001 8:00 am -
1. Entity Name
' Secretary of State
DAYTONA BEACH RIVERHOUSE, INC. 02-13-2001 90009 016 ****G] 25
Principal Place of Business Mailing Address
715 SOUTH BEACH STREET 715 SOUTH BEACH STREET
DAYTONA BEACH FL 32114-5446 DAYTONA BEACH FL 32114-5446
2. Princlpa! Place of Business 3. Mailing Address ”ll“l |Im ||| ’ " ] ||IH | ”m | | |’|‘ | I m" ||I“ I‘I“ m‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Numbér Applied For
59'1 701220 Mot Applicable
e i e, < s | e CouNry - Zp . Country ~ 4-5.-Certficate of Status Desied [ -+ — 9879 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- hicnnet Clowerx
W@HI:S!FER,—MI:HAM-R— éyet Address (P.O. Box Number is Not Acceptable)
o /s = e n S
210 S BEACH ST *
STE 200
DAYTONA BEACH FL 32122 City Zip Code
Doy opa Beden FL ErYe
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
Slgnatura, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE .
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
M y
FEE IS $61.25 Trust Fund Centribution. O . Addad to Fees Department of State
!
10, QFFICERS AND GIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE PD [ Delete TILE Fp R Change {7 Addition | S
1, NAVE _DOYLE-THERESA . NAME Deow Sell 2
- sTReeTADDResS | 719 S BEACH ST #B315 STREETADDRESS | 20 4 o, BoAecwy £7 A-21y 5
CITY-ST-21P DAYTONA BEACH FL 32114 CITY-ST-2P DAy 7oA Bedoy T2/ F2715 @
T L
TITLE vD 1 Delets TALE v T Crange [ Addition | &
NAME ~KEEIN-RONA~ NAME STeverd Daudsid) :
staeeT ADORESS | 717 8 BEACH. ST #C217. o .. . -, _J sTReeTADDRESS. TG BBEAC M T (Ve T g T e
CITY-§T-2P DAYTONA BEACH FL 32114 ONY-ST-2P | 4, 4 y Touwn Bedes, T FSlr s
TLE SD O Delete TITLE D (%1 Change [ Addition
NAME FERRARIS, DIANA— NAME DPokis CAFSC euss
stReeT apbaess | 719 S BEACH ST #B317 STREETADDRESS | > & EHracey =7 D~ 114
CIry-ST-2IP DAYTONA BEACH FL 321 14 CITY-ST-2P —pﬂ;/ T;l)ﬂ "F(‘A‘!r.:ﬂ, F=/ }‘J// y
TLE TD O Delata TITLE T B Change [ Addition
HAME -GRAY; GLEO— NAME Hownad Pod oo
streeT aooress | 715 S BEACH ST #0301 STREETADDRESS | 25 =5 Bedeny 57 A-D1>2
CITY - $T-21P DAYTONA BEACH FL 32114 Liy-5T1-2IP DA’y Toua -B rac i =y =EALry
e D [ Delete TITLE CJchange [ Addition
NAME "CROWEH-PATRIGK— NAME
streer aooress | 721 S BEACH ST #A108 STREET ADDRESS
CITY-§T-21P DAYTONA BEACH FL 32114 CITY-ST-2IP
TITLE D [J pelete TIME [ Crange {1 Additicn
NAME OERMAINE DOUG— NAME
street aooress | 721 S BEACH ST #A101 STREET ADDRESS
onv-si-2e | DAYTONA BEACH FL 32114 oy-ST-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATUF N _ 7, o)
RE AMD TYPED OR PRIMHE QOF SIGNING OFFICER QR DIRECTOR Date Davtimse Phone #




