FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # N95000004193 ecretary of State
1. Entity Name 04-10-2003 90174 016 ****6] 25
S.T.V. MAIGLOCKCHEN OF DAYTONA BEACH, INC.
Principal Place of Business Mailing Address
2573 TREEHAVEN DRIVE 2573 TREEHAVEN DRIVE
DELTONA FL 32738 DELTONA FL 32738
P Ve IR AU
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £G-3334095 Applied For
Not Applicable
Zip : | Country__, Tt SO R . P C_‘QUntry‘_ = 7=« = - | B Certificate of Status Desired O -$8.75. addtional
. Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Narne \
SCHUMANN’ THOMAS F Strast A‘cf'dress (PO. Box Number is Not Acceptable}
2573 TREE HAVEN DRIVE |
DELTONA FL 32738 |
1
City I 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. | am familiar with, and accept
the obligations of registered agent. {

f
SIGNATURE . |
Signature, typed or printad name of registered agent and tille f applicable. {NOTE: Registerad Agent signalur;s required when reinstating) DATE
: i |
e 9. Election Campaign Financing l $5.00 May Be Make Check Payable to
FILE NOW: F‘E_E IS $61.25 :, Trust Fund Contribution. (] Added to Faes Florida Department of State
¢ | i

4 :
10.7 OFFICERS AND DIRECTORS 11. i ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 10
me PD O Delete TITE f [Jchange [ Addition
NAME SCHUMANN, THOMAS F HAME ,
sTreer Apoaess | 2573 TREEHAVEN DR. STREET ADDRESS |
crv-s1-27 | DELTONA FL crv-sr-ze |
TTLE vD [ petete TITLE vD B’Change [ Addition
NAME PHOTIADES, STEVE NAME Photades, steve
STREET ACORESS | 1930 BOTREE CQURT L STREET ADDRESS | /4 B0 QO‘H'C& Court
orv-si-2P  |DAYTONA BEACHFLU32124 ~ ~ = %77 TR owsie 7|V Pay F Dranq.‘; TR Erllet.
TME TFSD ] Delete ME ﬁ CJchange [ Addition
NAME SCHUMANN, CAROL J HAME 'l :
STREET ADDRESS | 2573 TREEHAVEN DR. STREET ADDRESS
orv-stzp | DELTONA FL 32738 CITY-S7-2P
TITLE D [ elste THTLE ) O Change [ Addition
HAME SCHAGER, JENNIE NAME :
sTReeT ADDRESS | 1834 CRANE POINT DR STREET ADDRESS
CITY-$1-ZiP PORT ORANGE FL 32128 CITY-ST-2IP
T O Delete TITLE i i I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |1
CITY-ST-2P CITY-ST-2IP {
TITLE [ oelete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | «
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7(3Xi), Florida Statutes. | further certify 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 direcior
of the carporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: HWWE o SoHUMANN  4-7-03 3367893368

L.V ranl

CR2E037 (10/02) ~

n



