2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (392253

1. Entity Name -

1/27/00-20053-017-$150.00-$150.00

[

FILED

ey
DAYTONA MOWER CENTER, INC. - >
Principal Place of Business Malling Address
412 NORTH BEACM ST 412 NORTH BEACH ST
DAYTONA BEACH FL 32114306 DAYTONA BEACH FL 32114-3206

QOMAR -1 AMII:35

2. Principal Place of Business

3. Mailing Address

Tl M

M

il

Suite, Apt. #, etc. Sulta, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Appliad For
. 59-2390772 Not Applicable
Zip Country Zip Couniry . $3.75 Additional
§. Cenificate of Siatus Desired in} Pos Required
6. Namne and Address of Current Asgistered Agent 7. Name and Address of New Reglstered Agent
— T =i N : - e — __Namg - - o
BAUER, FREDERICK ) Strest Address (P.O. Box Number is No ACCeplable)
|-——==412 NORTH BEACH:STREET— it i SO S S
AYTONA BEACHFLA2MS —— — — — — ~ = —= ~7F =77 ===~ — - = —
City Zip Code

FL

purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘Bgent Snd Ui  appheanie.

{NOTE: Ragisiersd Agent signature required wharn rinnsiting)

/;’1«5"—- =l

Tax filing requirement and elects 1o do s0.

9, This corporation is eligible to satisfy.iis Intangible |

_ FILE NOWHLFEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

bl ——1

—10.~Election Campalgn Financing.

—-35:00:‘May.96...:
Trust Fund Contribution, a

Addoed o Fees

"

CR2E034 (9139)

{See criterla on back) Make Check Payable to Department of State_
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST O Delete’ TmE O Change  {J Addition
NAME BAUER, CHRISTINE NAME
sTEsy AoDRESS | 2447 HOPE AVE STREET ADORESS
err-st-22 | DELTONA FL CITY-5T-2P
TLE [ Delete TME O change [ Addition
NAME ) NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2WP CiTY-ST-2IP
TIMLE T - T -[Joaas -~ § e C - ~ =~ =] Change ~ ~[3 Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CrrY-S1- 2P CTY-5T-27 _

JImE L) e Dooeste, . foME e o (J Change ] Addilion
NAME " AME T T T T T s
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP Ciy-ST-aP
TME O ezte E [ Ghange [ Additior
RAME NAME
STREET AQDRESS STREET ADDRESS

' CIY-ST-2P CIty-§T-2iP

" mme O Delete e DJchange [ Addition

. MNAME NAME I
STREET ADDRESS STREET ADDRESS
JTY-ST-2P CIFY-5T-2P

13. | heraby certify that the information supplied with this filing does rot qualify for the exermption state
r is report or supplamental report is true and accurale and that my signature shall

ohthe corporation of [ne recaiver of Yustee smpowered to execute this report as reguited by Ch
changed, or on an attachment with an address, with all other like empowered.

SIGNATYRE REQUIRED

“indicated on

SIGNAYURE:
.

SIGHATURE AMD TYPED O PAINTED NAME QF SKINIMG CFFICER OR IXRECTON

d in Section 11 9.07&3}6). Florida Statutas. [ further cartify that the information
the same lagal effact as if made under cath; that | am an officer or director
er 607, F

that my name appegrs in Block 11 or Block 121

ida Statules;

aert®

.



