2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 319613 Jan 19,2000 8:00 am

1. Entty Name Secretary of State

DAYTONA GARDEN APARTMENTS, INC. 01-19-2000 90050 001 ***450.00
Principal Place of Business Malling Address
T JAMES G. HAHL, ESQUIRE C/O JAMES G. HAHL. ESQUIRE
=+ E. GRANADA BLVD. £.0. BOX 65 )
77~ BEACH FL 32176 ORMOND BEACH FL 321750065 /7? ol 4 [? 7
o us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1214810 Not Applicable
ap Country Zlp Country 5. Cerlificate of Status Desited ~ []  $8+79 Additional
: Fee Required
. .B. Name and Address of Current Registered Agent -~ . . - 7. Name and Address of New Registered Agent .. - -
Name
HAHLv JAMES G Street Address {P.O. Box Number is Not Acceptable)
170 E. GRANADA BLVD.
ORMOND BEACH FL 32176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

i SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
® ot st secs o to " | atar MAY 1,2000 Foe wil e sssop | > SecknCamssnraneio - $5.00 iy e
g re . ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ celete m [ change [ Addition
NAME LATGUR, JR, JOHN NAME
STREET ADDRESS | 124 EMMETT ST. STREET ADDRESS
CITY-5T-21P DAYTONA BEACH FL CITY-57-2P
TILE VD [ Delete TILE A change [ Addiion
NAME HOFFMEISTER JR, PHILIP NAME
STREET ADDRESS |«437-JEAN-ST- steeraporess | 372 Riverside Drive
ony-s1-2° . FRAYTONABEACH Ft—" ——— . jovsz» | Ormond.Beach, FL 32176 _ .. . . i
TIME [ Delets TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-5T-21P
TITLE : [ pelete TITLE [] Change [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-ZP
TILE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-S$T- 2P

13. | hereby certify that the information supp!ied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplerpental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ths JeceiverBiitrustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attacfiment an add{pss, withé other like errfoowered.

SIGNATURE: A AT e 1/11,/2000 (904) 673-4200
ﬂlm Op-arik: OFFICER OR DIRECTOR Date Daytirme Phena #

CR2E034 (9/99)



