2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # G14146 ecretary of State
1. Entity Name 04-07-2003 90196 034 ***150.00
DAYTONA MOTEL CONSULTANTS, INC.
Principal Place of Business Mailing Address
3125 S. ATLANTIC 3125 §. ATLANTIC
DAYTONA BCH. FL 32118 DAYTONA BCH. FL 32118
T s v RNV AR R AR
Suite, Apt. #, elg. Suite, Apt. #. etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-2247484 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired J $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SN S e v—e - - - [ - -|- Name S m = e m el e T e L
SCHONSCHECK, DAROLD Street Address (P.0. Box Number is Not Acceptable)
3125 S. ATLANTIC
DAYTONA BEACH FL 32118
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad or printed name of registered agent and tille if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) S
;  After May 1,2003 Fes wil be $550.00 et ooy 3200 ey e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 7 Delete TILE Sec. [ Chenge  BC] Aduition
Hatee SCHONSHECK, DAROLD AN Bethany Schansheck
seet aooress | g8 SPINNAKER CIRCLE smeeraooress | 3716 S.Atlantic Ave. #4
CITY-ST-71P SOUTH DAYTONA FL 32119 CITY-ST-2IP Daytona Beach, FL 32127
TITLE [ Defete TINLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-7IP
TILE 3 Delete SITLE [ change [ Addition
NAME  — |- . R 17 S R . - . -~
STREET ADDRESS: STREET ADDRESS
CITY-ST-21P CITY - $T-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIME [ Delete nLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
e [ pelete MLE (] Change (] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang curate and that my signature shall have the same legal effect as it made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

r like empowere

changed, or on an attachment with gmaddress, with al
SIGNATURE: Mﬁ/ : RED 4/3/03 386/788-1000

SIGNATURE ANDW\%&NA? OF, SIGNING OﬁlcER ﬂ( DIRECTOR Date Daytims Phone

LOTT ARG

nv

CR2E034 (10/02)



