<000 UNIFUHRM BUSINESS REFPUHRT (UBR)

DOCUMENT # 710448

1. Entity Name

DAYTONA BEACH COMPQSITE SQUADRON INC

Principal Place of Business

1612 AVIATION CENTER PARKWAY

P.0. BOX 1048

DAYTONA BEACH FL 32115-1(48

Mailing Address

P.0. BOX 1048

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90172 002 ****6] .25

1612 AVIATION GENTER PARKWAY
DAYTONA BEACH FL 32115-1048

2, Principal Place of Business

3. Mailing Address

INAVAUWEAR A

|

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
- 2 -
Zip Country 2 ) ' Country _ _|.s Cerificate of Siatus Desved [ gg.;fg‘ lﬁrd:i;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL, MERRITT H Street Address (P.O. Box Number is Not Acceptable}
631 S RIDGEWCOD AVE
DAYTONA BEACH FL 32014 , _
City FL Zip Code

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

SIGNATURE

Stgnature. typed or printact name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired whan reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE CDPD B Delete TITLE CDPD B Change  [J Addition
HAME BAYNE, JOHN E NAME David Younce
STREET ADDRESS | 1415 QCEAN SHORE BLVD STREETADDRESS | 1400 S. Nova Rd. #130
em-ST-2F ) ORMOND BEACH FL 32176 6M-5T2" | Daytona Beach, FL 32114
TLE D Kl Detete mE . | sp ] Change [ Acdition
NAME VOLA, CESARE M NAME Lisa Golden
s wotes 970 SAMMS AVENUE : STELAES | 1400-5, Nova Rd. #130 - =~
CITy-S1-2P PORT ORANGE FL 32119 urry-st-2e Daytona Beach, FL 32114
TLE SD & Delete TITLE D K Change [ Addition
NAME PETERSON, JEFF NAME Rosalyn Powell
STREET ATDRESS { 12 CRAMPTON CT STREETADDRESS | ¢y g Ry dgewood Ave.
CITY- ST-2ZIP PALM COAST FL 32137 "CITY-ST-ZIP n
e D 1 Delete e D CJ Change ] Addition
NAME HAND, BENJAMIN NAME Merritt Powell
STREET ADDRESS | 588 W GRANADA BLVD., SUITE E-3 STREETADDRESS | 631 g, Rid gewood Ave.
CirY-S7-2IP ORMOND BEACH FL Ty -S1-29 Davtona Beach, FL_32114
TITLE O Delete THLE TDJ ’ [ Change [ Addition
NAME NAME Benjamin Hand
STREET ADDRESS SRETADRESS | see” 1 cranada Blvd. Suite E-d
CITY-§T-2IP CITY-$T1-2IP ~h T 22174
TmE O Delete e T T T Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-5T- 2P

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. f 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 effect as if made under oath; that | am an officer or director
- of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or'on an attachment with an address, with al! other like empowered.

SIGRATUREECYIRED

¥-71-00

Fow~L73- Y10

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phone #

CR2E037 (9/99)



