2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004690

1. Entity Name

THE DAYTONA BEACH MAIN STFIEET MERCHANT'S ASSOCIA

Principal Place of Business

618 MAIN STREET
DAYTONA BEACH FL 32118

Mailing Adldress

618 MAIN STREET
DAYTONA BEACH FL 321184220

2. Principal Place of Business

3. Mailing Address

i

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

05-09-2000 90088 044 ****5] 25

RN

DO NCT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country 2 - N Countiy.w L _.5. Certificate of Status Desired . . [] H$8.'7~5- ill\ddiii‘on_a_L —
- e A i Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
GUEST, TOM Sireet Address {P.O. Box Number is Not Acceptabie)
618 MAIN STREET
DAYTONA BEACH FL 32118 - iy
ity F L ip 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
Stgnature, typed ar printed name of registered agant and title if applicable- (NOTE: Registered Agent signature reauired when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS.’CHA“GES TO QFFICERS AND DIRECTORS IN 10
TiLE D (1 Delete TITLE [ change [ Addition
NAME BEACH PHOTO & VIDEO NAME
STREET ADDRESS | 604 MAIN STREET STREET ADDRESS
unv-s1-2¢_ | DAYFONA BEACH FL 32118 o-S1-2°
e D O Deleze TITLE [T change [ Addition
NAME BUCKLE AND HYDE ) e , )
staeer aooess | 534 MAIN STREET. . _ [ sTReET ADDRESS T - — e e e
orv-stze | DAYTONA BEACH FL 32118 ciry-ST- 2
TITLE D [ Gelgte TITLE [ change [ Addition
HAME CORBIN SADDLES NAME
STREET ADDRESS | 504 MAIN STREET STREET ADDRESS
onv-s1-27 ) DAYTONA BEACH FL 32118 GiTy-5T-2¢
TILE D 3 Delete TITLE {7 Change [ Addition
NAME BOOTHILL SALOON NAME
streeT ADDRESS | 310 MAIN STREET STREET ADDRESS
crv-st-2¢ [ DAYTONA BEACH FL 32118 -1z
TMLE - O Delets TME [ Changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TIE T Defete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-51-ZIP

12. | hereby certify that ihe information supplied with this filing does not 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 |
of the corperation or the receiver or tr)
changed, or on an attachment wit

SIGNATURE:

7with all other Iike empowered.

e SRV AZ R

true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
wered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Petter H e 7 PE-25~{o0p

SIGNATORE AND "hfn Q# PRINTED NAME QF SIGNING AFFCER OR DIRECTOR

Fhst.

Date

Daytima Phorie #

May 09, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



