2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name S
ecretary of State
THE DAYTONA BEACH MAIN STREET MERCHANT'S ASSOCIA 04232001 J0156 001 6] 25
Principal Place of Business Mailing Address
618 MAIN STREET 618 MAIN STREET
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPL'CABLE Not Applicable
2 Count Zi Count
P unry © ounty 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUEST. TOM Street Address (P.O. Box Number is Not Acceptable)
1
618 MAIN STREET
DAYTONA BEACH FL 32118
City FL Zip 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
Slgnature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delste TITLE O Change (] Acdition | S
MAME BEACH PHOTO & VIDEO HAME =]
STREETADDRESS | 604 MAIN STREET STREET ADDRESS oY
orv-s1-27 | DAYTONA BEACH FL 32118 oiTY-S1-2 T
o
TITLE D [ Delete § e O change [ Addition %
NAME BUCKLE AND HYDE NAME
streeT aooRess | 514 MAIN STREET STREET ADDRESS
orv-sT2P | DAYTONA BEACH FL 32118 oiTv-g1-2¢
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME CORBIN SADDLES RAME
STREET ADDRESS 504 MA|N STREET STREET ADDRESS
CITY-S8T-2IP DAYTONA BEACH FL 32118 CITY-ST-2IP
TITLE D O pelete TITLE O Change ] Addition
NAME BOOTHILL SALOON NAME
STREET ADDRESS 310 MA'N STREET STREET ADDRESS
CITY-8T-ZIP DAYTONA BEACH FL 32118 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21f
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the rece\ver cr jrilistee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac - ap address, with all other like empowered.
SIGNATURE: Tl 0 W & baiy JB Pres o /3Wr/¢,///6/ redon }//cf G0%-257-A 08 ]
AN WPED Ok PRINTED NAME OF SIGNING DFFICER OR DIREGTQOR Date Daytime Phone #
'v




