FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90124 013 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M71123

1. Entity Name

DAYTONA FUN MACHINES, INC.

Malling Address

450 RIDGEWOOD AVE
HOLLY HILL FL 321174422

Principal Place of Business

7 RIDGEWCOD AVE
_ 7 HILL FL 3217

UL U W

HHE

00 NOT WRITE 1N THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, efc.

City & State City & State 4, FEI Number Applied For
59—2909859 Not Applicable
Zi 1 i i
P Country Zip Country 8. Certificale of Status Desired O %8'75 Additional
- - - R I - - -Fee Required .  __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GRAY HAROLD R H e -] [ d)— (;rud
! Street Address (PO. Bax Number is Not Acceptable)
6147 RIDGEWOOD-AVE-29
PORT-ORANGE-H-a2127- N
560 LR 1T
City Zip Code
PM.U\-A-L/ lL ) FL 7500
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siale of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls, {NOTE: Registared Agent signature required when reinsiating) DATE
. e . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (9/39)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE oP 7 Delete TME [ Change [ Addition
NAME GRAY, CHRISTOPHER A. NAME

streer aDDRess | 4573 PHIPPS DR. STREET ADDRESS

oY -ST-2IP PT. ORANGE FL CITY-ST-2P

TLE DT (1 pelate TILE [ change £ Addition
HAME GRAY, HAROLD NAME

stReet agoress | 500 CR115N STREET ADDRESS

CITY-ST-2P BUNNELL FL 32110 o poemestpe L . . m e tm o e s

TITLE DVP [T Delete TITLE [Jchange [ Addition
NAME GRAY, STEVEN R. NAME

sTReET ADDRESS | 500 CR115N STREET ADDRESS

CIFY-ST-2P BUNNELL FL 32110 CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$T-1IP

TITLE O velete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addg#ss, with all other like empowered.

SIGNATURE: NSO 4)1gioo Qe -233.05 §
. D NAME OF SIGHNING OFFICER OR DIRECTOR Date { Oaytima Phono #




