¥

. 2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 714712

1. Entity Name

DAYTONA PLAYHOUSE, INC.

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 91004 036 ****61.25

Principal Place of Business

100 JESSAMINE BLVD
DAYTONA BEACH FL 32118

Mailing Address

100 JESSAMINE BLVD
DAYTONA BEACH FL 32118

[SRULVA A S

2. Principal Place of Business

3. Mailing Address

I I

T

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State - 4. FEI Number Applied For
59'08286 16 Not Applicable !
le Gountry e Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

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

2T e e T e — = = — e T =

Janet Deewm
Street Address {P.O. Box Number is Not Acceptable)

ROEHRBORN, WM R Fes Myp . O

205 OCEAN DR 7 |

NEW SMYRNA BEACH FL 31269 = —
Ormond RBeach FL |3R79« :

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.

0 pa? I eormr, il )5 ol o2

ped or printed name of registered agent and title il applicable. " / {NOTE: Ragistered Agent signature required when reinstating) DATE

SIGNATURE

Slgnal

X 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depaﬂmen' of State .:
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [T Delets | TITLE T (7 Change Addition | S
NAME DEEM, JANET NAME San dra GO we % :
STREET ADDRESS |1885 MYRTLE JO DR STREETADDRESS | % & 3 lu meEt Ave. 9 i
CITY-ST-ZIP ORMD_H.D BEACH FL 32174 CITY-ST-2IP PO nee I “\e-\_ '__ L 3 & l a 17 ﬁ H
TTLE &8 0:l TITLE vD . [] Change Addition | O
ox  |SODERWAN, HONFEL " v Jerome O€Vito |
STREET ADDRESS {48 PONCE f)E LEON DR STREET ADDRESS | L F /4 S Peninsu la :
G5 __ORMOND BEACH FL 32176 ov-st? |Qaytona Bea c.k Shoves, FL 321§
o T I§D = 7 =T . s e s oL weleames—[E] DeleesTs - SHIE ez - == VOE\> - G n w - o~ [ZChange: - EB)-Addition- .
N RODICU, PAULINE | e Eolgar d 5
"M s e Qlu :
B i e W |
e VD Delete ' e ' il [JChange 1 Addiion |
NAE ROEHRBORN, BILL [ NME
e s ot OCEAN DR |
TITLE VD 7 Detete i TILE [ Change [ Addition
NAME TERNENT, WM NAME ,
S s 47 LONGLACE OR | s
o PORT ORANGE FL 32124 o '
TILE [ pelete TITLE [Jchange  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this fitin g does nat qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if mads under cath; that | am an officer or director
of the corporation or the recetver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: a0t /8 Fot-0a  (384)677-8334

S

s \UJ T
G NATIIRE ANM TVEER MR BPRINTER MAME ME CicMIMCG AFEICEDR (B RERESTOR




