r

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 295009

1. Entity Name

DAYTONA BEACH FLA COMMERCIAL PROPERTIES DEVELOPM

Principal Place of Business

P.O. BOX 1693
BATON ROUGE LA 70621

Mailing Address
P.O. BOX 1693

BATON ROUGE LA 7082t

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FiLED
01 UL 30 PR G IS

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
] 72-%05107 Not Applicabie
i Zi Counti itiona
Zp Country P ourtry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
~ -~ - ~-—g-Name and'Address of Current Registered Agent- - - ———-~- | — - .—— .- . _7._Name and Address of New Registered Agent. . . _—- .
- Name
Ty '—ll"‘l“l l‘"_l .-I l"""'—_‘l':‘n ']
COHEN’ FRED C Street Address (P.O. Box NUFRGST ST n{j:, ﬁrﬂ r ~E 7 !
. 712 US. HIGHWAY 1 LAk 11 - i 30;;21 .
TEESY o $$$ - . _3_
SUITE 400 fo3 r
NORTH PALM BEACH FL 33408 City FL | %0 Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
.~ Signature, typed or printed name of registered agent and lills if applicable. {NOTE: Regisiered Agent signaiure required when reinstating) DATE
. --'. . . PR . . . '
9. This crrporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TITLE P ‘ X Delete TITLE Chairman/Director [ change 3¢ Addition
NAME MARVIN, WILBUR NAME Ben R, Miller, Jr.

STREET ADDRESS | 1908 BEAUMONT sreetaooRess | P O, Box 3513

CITY-ST-2IP BATON ROUGE LA CITY-ST-2IP Baton Rouge, La, 70821-3513

TITLE CFO T Delete TITLE Chief Executive Of ficer/Direﬁgtfwge [ Additian
NAME BERMUDEZ, GUILLERMO NAME gulélermo Egggmdez

STREET ADDRESS | 1906 BEAUMONT DR STREET ADDRESS Box

crv-st.2p | BATON ROUGE LA CITY-ST- 2P Baton Rouge, La. 70821-1693

MLE =z - etz s L Dol J TE-- | Vice President /D1rector -, [J Change [ Addition
NAME NAME “John 'G. Davieés ~ B T
STREET ADDRESS sweeranniss | 406 North 4th Street

CITY-§T-7P arvsrze | Baton Rouge, La. 70802

TILE O Delete TITLE Secretary {1 Change [ Addition
NAME NAME Deborah Travis

STREET ADDRESS STREETADDRESS | P, Q. Box 1693

CITY-ST-2IP CITY-5T-2IP Baton Rouge, La, 70821-1693

TITLE 7 Delete TITLE Treasurer [ change [ Addition
NAME NAME Bonnie Keibler

STREET ADDRESS smeeTaporess | P. 0. Box 1693

oITY-ST-2P CITY-ST-2IP Baton Rouge, La. 70821-1693

TILE [ pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS . FS )

CITY-5T-2IP CITY-5T-2IP ! .

13. ) hereby certify that the information supplied with this filin
indicated cn this report onisupplemental repert is trus an

accurate and that my signature shall have the same legal

of the corparation or the raceiver or trustee empowered lo execute this report as required by eh
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

ter 607, Florid

7/& [oi

does not qualify for the exemption stated in Section 112.07{3){i}, Florida Statutes. | further certify thatythe information
ffect as if mada under oath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

IGN..ITUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTPR

Davtime Phone #

18¥SeL0

1y

CR2E034 (5/01)



