. 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT # 714712

1. Entity Name

DAYTONA PLAYHOUSE, INC.

T

Secretary of State

02-10-2003 90119 030 ****61.25

Principal Place of Business

100 JESSAMINE BLVD
DAYTONA BEACH FL 32118

Mailing Address

100 JESSAMINE BLVD
DAYTONA BEACH FL 32118

10018521

2. Principal Place of Business

3. Mailing Address

MRV RO

Suite, Apt. #, otc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'%28616 Applied For
) Not Applicable
Zip Country Zip Country 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
. e L LName . ey e am o e -

— e = e i B .o VTR aiemim - e A e T e . T .
ROEHRBORN' WM AR Street Address (FO. Box Number is Not Acceptabla)
1885 MYRTLE JO DR.
ORMOND BEACH FL 32174

City

Zip Code

FL

8. The above named enity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ag:ént.

i
Lk

SIGNATURE

Lt

Signatura, typed ar printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

e

[

~ """ FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

.o
10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
me . PD Delete TME FD [ Change Addition
mwe > . | DEEM, JANET X NAVE DANIEL €RILE P X
sTReeT A00RESs | 1865 MYRTLE JO DR szt omiess | { e SUVBNAE AD.
orv-st2 | ORMOND BEACH FL 32174 CITY-ST-2IP Dﬂ)"roﬂh BeAH , FL 39‘/14
TImE 10] O pelete TNLE vh [ Change f,E:AcId\'tion
NAvE BOWE, SANDRA' NAME WALIKER FI SCHER
streeT Aporess | 78 CALUMET AVE. STREET ADDRESS | 0. [BoX 4-06.5 %5
orv-s-2 | PONGE INLET FL 32127 ov-sze |(DRMEND BEALH ,FL 32/AS5
e s . o W Dot me MDD . _DOchange  §R) Adciton
v RODICU, PAGLINE ‘ T e T T SERRY TOR R ELL TR
sreet anoress | 1305 WANDERING OAKS DR smeztaooness (PO, Go X 730352
CITY-ST-21P ORMOND BEACH FL 32174 cvsrzr  |ORMoMND BEA =4 /L— 3r)76
TeE VD O] Delete TITLE sD ] Change qﬁ\ddirion
NAME DEVITQ, JEROME NAME REG/AIA Por7s
STREET ADDRESS | 2914 S. PENINSULA STREET ADORESS |0 G JEFFERS oA AVE
onv-sT-2P | DAYTONA BEACH FL 32118 Cr-st2p | Logyr 0 RAMNSGE FL Z2/77)
TIME vD X Delete TITLE - Jchange [ Addition
NAME TERNENT, WM NAME
stReeT ADoRESS | 8467 LONGLACE DR STREET ADDRESS
crv-st-2¢ | PORT ORANGE FL 32124 CATY-ST-2IF
THLE VD Knem TITLE [ Change ] Adaition
NAME GlLL, EDGAR NAME
STREET ADDRESS | 4118 JESSAMINE BLVD. STREET ADDRESS
or-s-7P | DAYTONA BEACH FL 32118 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.C7(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T IRED

2503 FxL - RIS -243)

Rl AN AN R RTINS BLIEE N R BRIt Rl R BRI S e R E bR s O P I A T P T P

m e Pyt o P

CR2E037 (10/02)



