2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (306545

1. Entity Name

DAYTONA BEACH REAL ESTATE CENTER, INC.

May 07, 2000 8:00 am
Secretary of State

05-07-2000 90007 022 ***150.00

Principal Place of Business

=== RIVER POINT DR,
.77 BEAGH SHORES FL 32118

£)

Mailing Address

2922 RIVER POINT OR.
DAYTONA BEACH SHORES FL 32118-5915
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8. The above named

tity submits this statement for the purpose of changing its registered office 0{ registered agent, or both, in the State of Florida.

“Yrped of printed name of registered agent and title if applicable.
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TROTE: Fiegiit_eyd Agent signature requirad when feinstating) " DATE'

9. This corporatiMs eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

P

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS N
Tmie PST O Delete T [dCRnge O Additon |
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