- 20&)1 UNIFORM BUSINESS REPORT (UBR).

DOGUMENT # P99000086543

1. Entity Name

DAYTONA BEACH FINANCE CORP.

Principal Place of Business

539 N OLEANDER AVE
DAYTONA BEACH FL 32118

Mailing Address

539 N OLEANDER AVE
DAYTONA BEACH FL 32118

2. Principal Place of Business -

Lloy

3. Mailing Address
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Bey i\!

Suite, Apt. #, etc.

WAe

e |

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90109 006 ***150.00

NG

City & State
XDowx'\‘(m

City & State

=+

Boott. Dtna 1

4. FEI Number

53-3604877

Applied For

Not Applicable

Z\p Country Zi Cduntry - . $8.75 additicnal
3m‘\q L)S P\ éZ/‘ lQ U 5 ﬁ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,

_.Da.n\ﬁ.\

C(\cbas > ASSOC.AG:‘&Q

. CORPORATION SERVICE COMPANYJ D T S G dress (P.O. Box'Number is Not AcCeptablg)
1201 HAYS STREET : ; %8 D i SN A o5
TALLAHASSEE FL 32301-2525
Cily p 4 FL | #55c%
NS ot Oruwnog 32127

8. The above narme i temenl for the purpose of hang :gj its :egﬂered office or registered agent or bbr% in the State of Florida.

SIGNATURE A y Y \ 2§\ O |

Signatwmwd namg oﬁb!iste(ed agent and title it applicabla. (ny‘FE Ragisy 31 b Bui talpg DATEY
8. This corporation is eligible to satisfy its Intangible FilLE NOW!!! FEE IS $150.00 10. lection Camoaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be §550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME BRETZEL, MICHAEL R NAME
streeT aporess | 795 S. YONGE STREET STREET ADORESS
orv-st-ze | ORMOND BEACH FL 32174 CITY-§T-21P
TITLE D 7 Delete TITLE [ change [ Addition
NAME FORD, LAWRENCE D NAME
steeer aobress | 785 8. YONGE STREET STREET ADDRESS
CITY-5T-2P ORMOND BEACH FL 32174 CITY-ST-21P J
TITLE ] Gelete TITLE ~ [J change [ Addition
NAME NAME
[ ~STREETADDRESS | e — . STREET ADDRESS i
CITY-ST-ZP CITY-ST-2F - - — -
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CTY-§T-21P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P

13. | heraby certify that the infarmation supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or suppleprs
of the corporation or the receiverQ
changed, or on an attachment

o
SIGNATURE

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpapvered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address vfith all gther like empowered. D -5 % \0
' ' 'Wele 5
- S *Forv  dlpclol 3224997
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Cate Daylime Phone #

:

CR2E034 (10/00}



