2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 20907 May 04, 20

1. Entity Name

DAYTONA TROPHY, INC. Secretary
Principal Place of Business Mailing Address
C/O SYLVAN A. WELLS C/O SYLVAN A WELLS
518 NORTH WILD OUVE AVENUE 618 NORTH WILD OLIVE AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-3843

I

2. Principal Place of Business 3. Mailing Address “"”I” nl "H

FILED

00 8:00 am
of State

05-04-2000 90020 048 ***150.00

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SFACE
City & State City & State 4. FEI Number Applied For
59—2977913 Nat Applicabie
Zip Country Zip Country 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
- -_— e TN —S— Eop— . o ST e —Name ™= -~ " = e~ R el et i £
WELLS' SYLVAN A Street Address (P.O. Box Number is Not Acceptable}
618 NORTH WILD OLIVE AVE.
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama ol registered agent and tille if applicable. {NQTE: Registerad Agent signature raquired when reinslating) DATE
. T, e ) m
9. 1h|sflcl:.orporat|c.m is ellglblde tcr) s;glti;sfy(;ts Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) ¥ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE [Jchange [ Addition %
NAME SARJEANT, STUART A. HAME &:?,
STREET ADDRESS | 1865 AVACADO DR. STREET ADDRESS 8
CITY-S§T-2IP DAYTONA BEACH FL CITY-ST-2IP w
o
ML v O Detete TNLE [IChange [ Addition | G
NAME SARJEANT, RACHEL L NAME
STREET ACDRESS | 1965 AVACADO DR. STREET ACDRESS
CITY-ST-2P DAYTONA BEACH Fi CITY-S7-21P
TME S : O pelete TNLE {JcChange [ Addition
NAVE | SARJEANT, CATHERINE E. NAME 7 )
STREET ADDRESS 1955‘ AVACADO DR. STREET ACDRESS ™ | Il ’ e - -
CITY-ST-2IP DAYTONA BEACH FL CiTY-ST-2P
TITLE T O pelete TILE [ Change [ Addition
NAME SARJEANT, JAMES A HAME
STREET ADDRESS | 1965 AVACADO DR. STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CHTY-81-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-ZIP
13. | hereby certify that the information supghad with this filing doegTy6t qualify for the exerption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplement port is true and acglydte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver or tr e empowered to eybCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with ddress, with all othgflike empowered.
" v"\‘; N -H‘ LA LN I R [ran) .
SIGNATURE: Lef e O uart Sarjeant Afrie 20, Zoop oy 2522806
SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date 7 Dayume Pione #




