2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 714712 Mar 29, 2001 8:00 am §
1. Enly Name Secretary of State

Tk -
v -
DAYTONA PLAYHOUSE, INC. v 03-29-2001 90356 018 ****6] .25
Principal Place of Business Mailing Address
100 JESSAMINE BLVD 100 JESSAMINE BLVD
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Suite. Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
580828616 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= T e T T T e e L TR TR T e e T T e Name = - .

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

205 OCEAN DR
NEW SMYRNA BEACH FL 31269

City FL Zip Code

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

SIGNATURE
Slgnatura, typad or printad name of registerad agent and title it applicable. (NQOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. J  Addedto Fees Department of State
10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10 .
TILE PD O Delete TITLE [JCtange [ Additien _8
NAME DEEM, JANET NAME =3
stReeT ADDRESS | 1865 MYRTLE JO DR $TREET ADDRESS b
Crry-st-2IP ORMOND BEACH FL 32174 Ciry-St-21p ”NOJ
TITLE v . 1 Delete TITLE [ Change [ Addition 5
NAME SODERMAN, MONREU NAME
streeT ApoRess | 48 PONCE DE LEON DR STREET ADDRESS
CTy-57-2IP ORMOND BEACH FL 32176 Cmy-S$1-2IP ) .
TITE SD O] Delete TITLE [ Change [ Addtion
NAME RODICU, PAULINE HAME
sTReeT A0DRESS | 1305 WANDERING QAKS DR STREET ADDRESS
Cny-st-2Ip ORMOND BEACH FL 32174 i CITY-51-2iP
TE VD O Delete e [ Change [ Addition
NAME ROEHRBORN, BILL NAME
steer anoess | 205 OCEAN DR. STREET ADDAESS
CITY-St-21P NEW SMYRNA BEACH FL 32189 GiTY-51-7IP
TME D 1 Defete TITLE Ol change [ Addition
NAME TERNENT, WM NAME
sTreeT A0DRESS | 6467 LONGLACE DR STREET ADDRESS
CITY-5T-2IP PORT ORANGE FL 32174 CITY-ST-2IP
TILE [ Delete TME Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-219

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh ddress Aithyall other like empowered.

SIGNATURE: VA RE TRBED  wh Rocnnloed 2260/ tus-sar st

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




