2001 UNIFORM BUSINESS REPORT (UBR)

FILED

:
E

-

DOCUMENT # M70178,.~ - Mar 06, 2001 8:00 am
TR ST 0 s ems BT T s s e - Secretary of State
DAYTONAPA CORPORATION
03-06-2001 90298 031 ***150.00
Principal Piace of Buginess Mailing Address
6068 APOPKA VINELAND ROAD. #7 6068 APOPKA VINELAND ROAD. #7
P. 0. BOX 630428 P. O. BOX 690428
ORLANDO FL 32819 ORLANDO FL 32819
[l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumser  §0-9020320 Applied For
Not Applicable
Zip Country p Country 5. Certificate of Status Desired il $8'75 P:dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARP, WILLIAM M. Street Address (P.O. Box Number is Not Acceptabie)
4830 W. KENNEDY BLV. & o Eoxn Rumbert ceptane
STE. 745
TAMPA FL 33809
e e o - LEL.Zelode
B. 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.
SIGNATURE
Signeture, typad or printed name of registersd agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!t FEE IS $150.00 . an Fi .
Tax flling requirement and elects 1o do so. After MAY 1, 2001 Fee wilt be $550.00 10. ﬁiﬁ:'ﬁz :dagf:‘t’r?guug’:”c'”g ffdggo"g@;fe
(See criteria on back) O Make Check Payable to Department of State '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

mie PST ] Delete TITLE [ Change [ Addition
NAME SCHALEKAMP, JOHANNES M. MAME

streeT acoress | 6068 APOPKA VINELAND RD STREET ADDRESS

crv-st-zp | QRLANDO FL CITY-ST-2P

TME £.) Detete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2iP CITY-ST-71P

THLE [ Delete 4' TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P O CITY-ST-21P

TMLE [ Delete THLE O change [ Addition
NAME NAME
" STHEET ADDRESS - T T "STREETADDRESS | - i e - —
¢ITY-57-2P CITY-S1- 2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ oelete TITLE [ Change  [C] Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or r
Mjee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blo&1ﬂf

indicated on this report or supple
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

1x}

Fidress, with all other like empowered.

QOFFICER OR DIRECTO
[

director

Jo)- 24s-

2 /2

M

Daytime Phone #

CR2E034 (10/00)



