2000 UNIFORM BUSINESS REPORT (UBR) FILED

e, 050

WILTON DAYTONA G.P. CORP. 05-16-2000 90090 038 ***150.00
Principal Place of Business Mailing Address
11022 SANTA MONICA BLVD.. STE. 450 11022 SANTA MONICA BLVD.. STE. 450
LOS ANGELES CA 90025 LOS ANGELES CA 900257513

|

[

|

2. Principal Place of Business 3. Mailing Address “""" "ll ml
i

11111 santa Monica Blvd.| 11111 Santa Monica Blwv

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 500 Suite 500
City & State City & State 4. FEI Number Applied For
Los Angeles, CA Los Angeles, CA 95-4637791 Not Applicable
Zip Country Zio Country - . $8.75 additional
90025 USA 90025 USA 5. Certificate of Status Desired O Fog F!equire(; iona
6. _Name and Address. of Current. Registered Agent. - - e —.._.7._.Mame and Address ot.New Registared Agent—- — —_—_  _ _- {2
T Marmne
THE PRENTICE-HALL CORPORATION SYSTEM- INC. Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
. 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
Sighature, typed o printed name ol registarad agent and title if applicable, (NOTE: Fegisterad Agent signatura required when reinstanng) DATE
) o L i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I‘Sf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. | by \o Fens
(See criterla on back) X . Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e cest T Delete e Address change only: Onange ] Aadition
NAME WILTON, JAY H NAME _ ) z
sTaeeT ADDRESS | 11022 SANTA MONICA BLVD., STE. 450 sweersooress (111771 Santa Monica Blvd., Suite 500}
CITY-ST-ZP LOS ANGELES CA 90025 orv-st-z¢ |Los Angeles, CA 90025 ,
TITLE ] Delete TILE [dchange [ Addition | «
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P i CITY-ST-2IF
TILE [1 Delete TITLE [OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZF CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GHTY-$7-2P CITY-ST-2IP
TITLE [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
onmy-§T-2ip CITY -§T-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectien 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 sigrature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee-emopered ta execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wit gse-with all other like empowered.

Zon - Jay H. Wilton
SIGNATURE:

oz President 4/20/00 (310) 444-6377

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




