2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M70175

1. Entity Name

DAYTONAPA CORPORATION

Principal Piace of Business

1272 APOPKA VINELAND ROAD. #7
=, 0. BOX 690428
ITUNDTRL 32819

Mailing Address

£068 APOPKA VINELAND ROAD. #7
P. 0. BOX 690428
ORLANDO FL 3286904268

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 920061 010 ***150.00

80081813

T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE) Number Applied Far
59—2920320 Not Applicable
Zi Count Zi Countr iti
® ouniry P ountry 5. Certificate of Status Desired | $8.75 Additional
; Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHARP, WILLIAM M.

- 4830-W. KENNEDY BLV.
STE. 745
TAMPA, 33609

Street Address (P.O..Box-Number is Not Acceptable} -~ - —

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or beth, in the State of Florida.

SIGNATURE

Signature, Typed o printed name of registered agent and ttle if appiicdble.

{NOTE: Hegistersd Agent sighature requited when rainstating)

DATE

. This corporation is eligible to satisfy its Intangibie
Tax filing requirernent and elects to do so.

FILE NOW!! FEE IS $150.00

"After MAY 1, 2000 Fee will be $550.00

10, Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

(See criteria on back) O Make Check Payable to Depariment of State
19, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE PST O3 Delete TITLE O Change [ Addition | &
NAME SCHALEKAMP, JOHANNES M. NAME i)
sTReET A00RESS | 6068 APOPKA VINELAND RD STREET ADDRESS 3
orvstzr | ORLANDO FL CITY-5T-2IP tw
TITLE [ Delete WLE [ Change [ Addition 8
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS R
CiTY-57-2p L CITY-ST-21P - —— TR e TR ,
TITLE T ] Delete e Ol change [} Addition
NAME HAME
STREET ADORESS STREET ADGRESS
CiTY-51-2Ip CITY-§T-2P
' qite O Gelets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TITLE [ Detete TMLE [ change [ Addition
NAME NAWIE
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-§T-2IP

| .
' SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlcated on this report or supghe al report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recdives ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachme dress, with all other like empowered.

THRE REODESEN. W

i L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGA¥FICER OR DIRECTOR Date

Schalekamp 4/20/00 407 345 B1l14

Daytima Phone #




