2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am
DOCUMENT # 319613 S S
1. Entiy Name ecretary of dtate
DAYTONA GARDEN APARTMENTS, INC. 01-24-2002 90386 001 ***450.00
Principat Place of Businass Maiting Address
C/0Q JAMES G. HAHL, ESQUIRE G/O JAMES G. HAHL. ESQUIRE
170 E. GRANADA 8LVD. P.0. BOX 65
ORMOND BEACH FL 32176 ORMOND BEACH FL 32175
< : IR AR ARERECIO AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
City & Stale City & State 4. FEl Number Applied For
59—1214810 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - Name e
-HAHL’ JAMES G Street Ac‘idress (P.0. 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 purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicabia, {NOTE: Ragistered Agenl signaturs requirad when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 I y
o . ' Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Ll Make Check Payabie to Departmem of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PD ’ O pelete THLE i Change [ Addition
HAME | LATOUR, JR, JOHN NAME
streeT sopress | 124 EMMETT. ST. STREET ADDRESS
CiTy-ST-2P DAYTONA BEACH FL CITY-ST-2IP
TITLE VD ™ Delete TILE [JChange  [] Addition
NAME HOFFMEISTER JR, PHILIP NAME

STREET ADDRESS | 372 RIVERSIDE DR. STREET AUDRESS
crv-s-z¢ | ORMOND BEACH FL 32176 Cmy-st-2p

"= - .-

TTLE _ O petete l TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

THLE [1 Delate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-21P

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-5T-2IP

THLE [ Delate THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the informatiofgupplied with this fallng does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmantal repert 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
q i f 4 powered l execute fis report as reguired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

SIGNATURE: _ M Qn s WA 1) 1/10/2002  (386) 673-4200

: o H GNlNG\OFFlcen OR DIRECTOR Date Daytma Phona #

SO L0LAS

ny

* CR2E034 (3/01)



