2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Jan 27,2003 8:00 am

DOCUMENT # 542697
1. Entity Name

DAYTONA MANAGEMENT CORP.

Secretary of State

01-27-2003 90530 018 ***150.00

Principal Place of Business
1239 OGEANSHORE BLVD.
UNIT 1282

ORMOND BEACH FL 32176

Mailing Address

1239 OCEANSHORE BLVD.
UNIT 1282

ORMOND BEACH FL 32178

2. Principal Place of Busingss

3. Mailing Address

NIRRT

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

BURNETT, RANDOM R
501 N. GRANDVIEW AVENUE
DAYTONA BEACH FL 32118

City & State City & State 4. FE) Number Applied Far
59—1765556 Mot Applicable
Zi Count Zi Count - , iti
P & ® uiry 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
o Name ~ =T e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
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£ - ADDITIONSI&HANGES TG GFFCERS/AND DIRETORS INT1
O pelete TILE \/ P SK} S 2 K3Change (] Addition
wfg.; BURNETT, RANDO e Buz NETT, pAN DM £,
STatE Aodiess. 501N GRANDVIEW AVENUE swEroness [€p | N - GRANOVIZA AVE
orv-526 [DAYTONA BEACH FL 32118 st [nan) TONA BBAcH, FL 3215,
e AWE~ PRES, DIR (7 Delete THLE Pa:eﬁ' D2 [Ef"cnange (] Addition
NAME COHEN, ZEV NAME N, 3 :!/
STREET ADDRESS 1239 QCEANSHORE BLVD. UWMIT 12/ 1~ STREET ADDRESS tt‘:g-a ’ CEAT CrHhee BcJb. qpt T (273
crv-st-2r - [{QRMOND BEACH FL 32176 CITY-ST-2F > hou D BEAcu, Fe - L 227 é:
TME R } . . O peleta TITLE ——— _ » [C] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CirY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§7-2P
TTLE O Delete THLE [ Change [ Addition
NAME NAME
STHEEF ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
" Tme [ Delete WITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : f crv-stze

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the |nfurmatron
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachenent with an addr,

SIGNATURE: £z

el K]

wiw il e i.ilb

5, with al! other like empowerad.

%J
sh:

I 22, 203 (38| gy~285

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Data Daytime Phone # 1{

CR2EG34 (10/02)



