2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT ¥ F96000006312 "Secretary of State

DAYTONA G.P., INC. 02-15-2000 90029 048 ***150.00

Principal Place of Business Mailing Address

- PIEDMONT CTR #75%0 5 PIEDMONT CTR #750 - s - - -
TR GA 30305 ATLANTA GA 30205-1541
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State Cty & State 4. FEI Number Applied For
58—2270195 Not Applicable
H R Zi .
Zie - - Country L - Couniry . 5. Cerificate of Siatus Desired 1 $8'75 Addmonal
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUMPHR‘ES, J GREGORY Street Address (P.O. Box Number is Not Acceptable)
201 E PINE ST #701
ORLANDO FL 32801
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 o printed name of registerad agent and ulle d applicable. (NOTE: Registered Agem signature required when rsinslating) DATE
T A Rt =AW y e - -

9. This corporation is efigible 1o satisty its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. m] Added to Foas
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oCcp O pelete TIILE O Change [ Adgition

NAME SCOTHORN, STEWART D NAME

STREET ADDRESS | 1853 PEIDMONT RD: TERRACE LFVEL STREET ADDRESS

CITY-8T-21P Rl A GA 30066 CITY-87-2IP

THLE VS [ Delste TITLE [ Change [ Addition

NAME BLANTON, GLYNDA D . , NAME

STREET AGDRESS | 1853 PIEDMONT ROAD; TERRACE LEVEL STREET ADRESS

CImY-ST-2ZP 'MLGA‘?!M*" S - | CHwy-sT-ZP e .

TiTLE ovs [ Delete TIMLE O Change [ Adcition

NAME MARTIN, J MARSHALL lll NAME

STREETADGRESS | § PIEDMONT CTR #750 STREET ADDRESS

GITY-ST-21P ATLANTA GA 30305 CITY - 5T-2IF

TILE D. . . [ pelste TITLE : [ Change [ Addition

NAME BURGE, DAN E NAME

STREET ADDRESS | 1744 ROSWELL RD STREET ADDRESS

CITY-8T-21P MAR' A GA 30082 CITY-8T-Z2IP

TITLE ’ O Deletz TITLE [ Change  [] Addition

NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2P

TITLE O Detete TINE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 inforrnation

indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ot the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a0 attachrhent with an address, with all other like empowered.

EERE WA

OF S|ENING OFFICER OR DIRECTOR Data Daytime Phone #
]

SIGNATUREY A 55m 200 T L 5 Zvv-2om  (770) SLT ‘fZﬂﬁ

CR2E034 (9/99)



