2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19418 FILED
1. Entiy Nama Feb 19, 2000 8:00 am
DESTINATION DAYTONA , INC. Secretary of State
02-19-2000 90002 050 ****g] 25
Principal Place of Business Mailing Address
126 E. ORANGE AVENUE 126 E. ORANGE AVENUE
P. 0. BOX 910 P. 0. BOX 810
DAYTONA BEACH FL 32115 DAYTONA BEACH FL 321150910 e e —
s e v VU TSR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59‘2778577 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;gqlﬁ:iecgtional
- 6. Name and Address of Current Registered Agent - - — ===+ 7, Nameand Address of New Registered Agent . - . -
Name
PALMETTO CHARTER SERVICES. INC Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32014 :
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.

SIGNATURE
Signature, typad or printad nama of registsred agent and titla if applicable. {NOTE Registared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE ~|PT O Delete TITLE [ Change [ Additien
NAME 0' SHAUGHNESSY, JIM NANE
STREET ADDRESS | P.0. BOX 1111 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32115 CITY-ST-2IP
TLE VPT O Delete TILE [ Ghange [ Addition
NAME BOGER, ERNEST , NAME
STREET ADDRESS | 640 DR. MARY MCLEQD BETHUNE DR. STREET ADDRESS
orv-st-2¢ | DAYTONA BEACH FL 32114 ' crv-s1-2°
TILE 1 1 [ T © T Ooelsle me T T O Changa [ Addition
NAME FARLEY, STEVE NAME
STREET ABDRESS | 2700 N. ATLANTIC AVE. STREET ADDRESS
G-sT-2° | DAYTONA BEACH FL 32118 GiTY-ST-2IP
TIMLE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2)P
e [ Datete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
P /
12. | hereby certify that the informatj#n i ith this fili s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supphemy# curate ahd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver gr trustee ecute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmght with an agd AL wi r like empowered.

SIGNATURE: & SIG /Y - 1f15 /00 Y355 045

Date Daytime Phane #

CR2E037 (9/99)



