2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ37 (9/01)

DOCUMENT # N19418 Apr 24, 2002 8:00 am
- e ecretary of State
DESTINATION DAYTONA! INC.
! 04-24-2002 90266 049 ****70.00
Principal Place of Business Mailing Address
126 E. ORANGE AVENUE 126 E. ORANGE AVENUE
P. 0. BOX 910 P. 0. BOX 910
DAYTONA BEACH FL 32115 DAYTONA BEACH FL 32115
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2778577 Not Applicable
Zp Country P Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERWCES NG T o TR T T e e - Street-Address. (P.O-Box Numberis NotAcceptable)™ - -~ =~ —~ — -~ "-7m —
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
Slgnatura, typed or printad nama of registered agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
[
. : 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
F‘lLE NOW: FEE IS $61 25 Trust Fund Contribution. [ Added to Fees Depa{tment}of State
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE PT [ pelete TITLE [ Change [ Addition
NAME 0' SHAUGHNESSY, JIM NAME
streer anoaess |P.O. BOX 1111 STREET ADDRESS
CITY-§T-7iP DAYTONA BEACH FL 32115 CITY-ST-2IP
TITLE VPT [ pelete TITLE [JChange [ Addition
NAME BOGER, ERNEST HAME
stReeT aopress | 640 DR. MARY MCLEOD BETHUNE DR. STREET ADDRESS
orv-sr-ze |DAYTONA BEACH FL 32114 CITY-§T-21P
THLE STT ] Defete TITLE () change  [] Addition
NAME FARLEY, STEVE HAME
serTavoress (2700 N ATLANTIC AVE. . o | STAETADDRESS | o s cmmerm s e et St o i T
“TETIR T |DAYTONA BEACH FL 32118 CTY-5T-2IP
TITLE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
Lt [ Celete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF . . A CITY-ST-2IP
12. | hereby certify that the informatig pplied with this filin es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig report or supp ntal report is trye an curate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiy trustee on xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an agy tifer like empowered
T Ko ron ext 12\
SIGNATURE: o’ 0L I o' SHALGHNESSY  4liolu2 (380)ass-guis
/ / SIGNATURE AND TYPED od.bnm'rﬁb NAME OF smmnyﬁsuc’n OR DIRECTOR Date Daylime Phona #



