FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT # M71123 ecretary of State

1. Entity Name

DAYTONA FUN MACHINES, INC. 04-17-2002 90007 049 ***150.00
Principal Piace of Business Mailing Address

450 RIDGEWOQD AVE 450 RIDGEWQOD AVE U iUV &

HOLLY HILL FL 32147 HOLLY HILL FL 32117

KA ERREA B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
59’2909859 Not Applicable
P Country Zp Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o S S - _— T s e = Name - S e e R -
Y' OLD R Street Addrass (P.0. Box NMumber is Not Acceptable}
500 CR 115N
BUNNELL FL 32110
L4
City FL Zip Code

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.
v o

\

SIGNATURE
Signaturs, typed or prinled nams of registersd agent and title if applicable {NOTE: Registered Agsnt signature required when reinstating) DATE
. This corporation is eligible to satisty its Intangible FILE NOW!lI! FE . ) - :
? Ta:fi[i;g?e?u?rer:een'?and elects tgdo s0. ¢ After MEaV 1?2002 FQE \l\r?!|$133525052).00 . $|GCT‘0” Campa‘g” F_'”anc'ng o hay e
= rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O etete TImE ] Change [ Acdition
NAME GRAY, CHRISTOPHER A. NAME
streeT aopress (4573 PHIPPS DR. STREET ADDRESS
crv-st-o¢ PT. ORANGE FL CITY-ST-2P
TILE DT O Delete TITLE [ Change [ Addition
NAME GRAY, HAROLD ‘ NAME
sTREET ADDRESS (500 CR115N STREET ADDRESS
cmy-sT-zp BUNNELL FL 32110 CITY-5T-2IP
TITLE DVP [ Delete TITLE [ change [ Addition
NAME \GRAY,STEVENR.-~ ~— ~~~ ~ T 7 NAME T ' B o T
STREET ADDRESS (500 CR115N STREET ADDRESS
cmv-sT-2p - BUNNELL FL 32110 CITY-$7-2IP
TILE : [ Celete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1g 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 attachmeni.with an address, with.e Jer like empowered.

K Ao
2 H‘M&

AN

slhuinn) 3Ja0jos 350, -235.0¥8 &

Daytima Phone #

SIGNATURE:

SIGNATURE pND TYPED OR PHIyﬁAME OF SIGNING OFFICER OR DIRECTOR T Date

CR2E034 (9/01)



