2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 66644 Feb 14, 2002 8:00 am
v 6 Secretary of State
DAYTONA BEACH TOBACCO SPECIALTIES, INC. 02-14-2002 90048 007 ***150.00
Principal Placé of Busines-s Mailing Address
2455 W INT. SPEEDWAY BLVD. 2455 W INT, SPEEDWAY BLVD. o
C/O JOHN 8. PETERS G/O JOHN B. PETERS
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
: : TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'198 1650 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fes Required
- -~ -— 6. Name and Address of Current Reglstared-Agent T = po e it T or—-F-Name gand Address of New Reglstered-Agent™ 77 - 7
Name
PETERS, JOHN B. Street Address [(P.O. Box Number /s Not Acceptable)
2455 W INT SPEEDWAY BLVD.
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity 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 printed name of registared agent and titlg il applicable. (NCTE: Registerad Agent signalure required when reinstating) CATE

8. Tnis corporation is eligible to satisfy its Intang _FILE NOW!! FEE IS $150.00

Tax-flllng{requfe‘r_neng@’nd;els;?:té@o_ch.so.gfr# _

T

" Afier Mdy. 1, 2002 Fea il be $550,00 L filopbiegion Campaian Financing =

VP

s 45

A P Y T Py b4 Y, i R R 'FiilstF & Contri

(6 Ertéria ondthy; I T KRR : #Make;'ch“éck Payabié to Department of Stite »- R Ry

o Vg N LT e YN ; =1 P N PR N A T i LRl ML
11, ’ ) "OFFICERS AND DIRECTORS oo I 12, 7 o ADDITIONS/CHANGES
TLE D O pelate TITLE [ Change [ Addition
pane PETERS, JOHN B. N
STREET ADDRESS | 2455 W INT. SPEEDWAY BLVD. STAEET ADDRESS
CITY-ST-2IP DAYTONA BEACH EL CITY-ST-2IP
TITLE VD [ Detets TILE [T change [ Addltion
e PETERS, JANE L. e
STREET ADDRESS 2455 w |NT SPEEDWAY BLVD STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH FL CITY-ST-2IP
TMLE [ delets e ’ - Tt [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ pelete TITLE [ change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmaesy with an address, ith all other like empowered.

SIGNATURE: 7, Zout R Prrens [~ 2Y-02 3845 3- 0708

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

Loy mAR




