2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E%)SOO am

DOCUMENT # (314146 | ecretary of State

1. Entity Name

DAYTONA MOTEL CONSULTANTS, INC. 04-02-2002 90955 017 ***150.00
Principal Place of Business Mailing Address

3125 SATLANTIC 3125 S, ATLANTIC

DAYTONA'BCH: FL32119-; DAYTONA BCH. FL 32118

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A84 Applied For
59-2247 Not Applicable
i Count Zi Count it
Zip ouriry P ountty 5. Certilicate of Status Dosred ~ [J 9879 Addilional
Fee Required
- . ... B. Name and Address of Current Registered'Agent—-— >-— = - -| - -~ - = -7, Name and'Address ol New Registered Agent ™ i

Name

SCHONSCHECK, DAROLD
3125 S. ATLANTIC

Street Address (P.Q. Box Number is Not Acceplable)

DAYTONA BEACH FL 32118

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 0 . \.. . " . i
1]
9. 1h|sfﬁprporat|9n is e!|g|b|§ t(T sat.tlsfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
{See criteria on back); K] Make Check Payable to Department of State
11. j OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete THLE Ol crange (] Addition
NAME SCHONSHECK, DAROLD NAME
streeT aobress | 98 SPINNAKER CIRCLE STREET ADDRESS
erv-st-ze | SQUTH DAYTONA FL 32119 CITY-ST-2p
TILE S Xheme TIMLE [ Change [ Addition
NAME SCHONSHECK SHEILA NAME
streer a00RESS | 98 SPINNAKER CIRCLE STREET ADDRESS
om-51-2p | SOUTH DAYTONA FL 32119 CITY-57-2P
SE o | smen st mwem oo o ODelte | _ffTME — N _ O Change [ Addition
NAME NAME o
STREET ADDRESS | R STREET ADDRESS
CITY-ST-2IP C o CITY-ST-7iP
TITLE ) v ' [ palete THLE [ Change [ Addition
NAME ) NAME
STREETADDRESS | -~ ' . . STREET ADDRESS
LITY-5T-2)P P CITY-ST-Z8P
TITLE B 1 Delete TITLE [ Change [ Addition
NAME - NAME
$TREET ADDRESS | sreeer Anoness
CITY-ST-2IP CITY-5T-2IP
TITLE . O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an atiachment with an address, with gl other like empowered.
2 -7-92 38,-7£535¥~

Date Daytime Phone #

SIGNATURE:

AY  8£¢2100

CR2E034 (9/01)



