FILED

2002 UNIFORM BUSINESS REPORT (UBR) " Feb 11. 2002 8:00 am
DOCUMENT #  P97000090727 Secretary of State

1. Entity Name

DAYTONA.-2000; INC. 02-11-2002 90016 046 ***150.00
Principal Place of Business Mailing Address
43 S. ATLANTIC: AVE. 43°S.. ATLANTIC AVE. - 7
DAYTONA BE;ACH’FL‘",3211B DAYTONA.BEACH FL 32118 REE .
2. Principal Place of Business 3. Mailing Address " - :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numter Applied For
59—3500328 y Not Applicabte
7ip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYARA, GILBERT Street Address (P.(n. Box Number is Not Acceptable}
43 §. ATLANTIC AVE.

DAYTG',NA BEACH FL 32118

l 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 Stale of Florida.

SIGNATURE
Signature, typea or printed name of regisisred agent and title if applicable (NOTE: Registarad Agent signatura required when rainstating) 3 DATE
5 Toting auraran sna e dpso. " | aner May 1.2002 Fag wilpe Sog0p | ™ EltenCamsaion Foancng” 85,00 oy e
o ’ N Trust Fund Contribution, ] Added o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T pelete TITLE [ Change  [J Addition
HAME ‘MYARA, GILBERT NAME
strezT Annress | 43°S ATLANTIC AVE STREET ADDRESS
crv-st-z¢ | DAYTONA BEACH FL 32118 CAY-ST-2IP
TILE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- ST-2IP
Jome . o e[ Delete TILE [ Change [ Addition |
NAME NAME
STREET ADDRESS " STREET ABDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ pealete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ 1 Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ Delste TIILE J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report ofjupplemental report is true gnd accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporaticn or the rekeivefor rustee empowerelf to exegute 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 attach ther like empowered.

|

SIGNATURE: ’S| PIGIANAS Fi GRS M yaem I\_?—“\l"l A3 ] A334

AENATURE PRINTED NAME OF $IGNING OFFICER ORt DIRECTOR Date Daytime Phonsa #

CR2E034 (9/01)

AV 0692100




