2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004882

1. Enlity Name

SUPERIOR SMALL LODGINGS OF THE DAYTONA BEACH ARE

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90061 014 ****6] .25

Principal Place of Business Mailing Address

126 E. ORANGE AVE.
DAYTONA BEACH FL 32114

126 E. ORANGE AVE.
DAYTONA BEACH FL 32114-4406

2. Principal Place of Business

0Me.

3. Mailing Address

- eI

I N

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE) Number NOT APPLIC ABLE .:sziepdp:i::;ble
Zip Country Zip Country 5. Certificate of Status Desired O geae-;?q l.:\igc::i'ﬁonal
~ 6~Name end'Addresas of Current Registéred-Agent S o [— T =7.” Naeme and-Address of New Registered Agent S
“* DiMario_ \ictodo L. -
sgggné::nTgtEEyEE Street Ac}dresséP.O. ?(QN; be%r%kgjégble)ﬁue )
DAYTONA BEACH FL 32114

“Doyiona &ch

FL

2Atly

8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the state of Florida.

SIGNATURE _LLA_f_h(_}UﬂLEP ) Dlmm

[ neal Marketine,

lyleo

Signature, typed or printed name of registered agent and tile it applicable.

{NOTE. Registerad Agent signature required when reinstating)

N |
J NP LT

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61 25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS ANC DIRECTORS | KRB ADCITIONS/GHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE P/D [ Delete THTLE [ Change  [J Addition
NAME MOLNAR, FRANK NAME
streeT anoress | 2435 S. ATLANTIC AVENUE STREET ADDRESS
omv-si-zp | DAYTONA BEACH SHORES FL 32118 ) any-s71-2P 72N -
TTLE viD R olete mE b2 ot Ol Change  [WAcdition
we  |GEENTY, BOB e Mary E’)r()(,or’lJr Be
streer aooress | 3101 S. ATLANTIC AVE. STREET ADDRESS L’/53 S. ﬁ‘\’\an \c '
crv-s™zr~| DAYTONA BEACH SHORESFL- 3218~ e o= G Pro = Bich— 28
TITLE STD O Delete TITLE [ change [ Addition
NAME BROWN, VIRGINIA NAME
staeet aporess | 27 S. OCEAN AVE. STREET ADDRESS
crv-s1-2p | DAYTONA BEACH Fi_ 32118 CITY-57-2°
Tme [ Gelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TITLE [ palete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P CITY-ST-2P
TINLE [ Delete TITLE O Change ([ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes, | further certify that the information
indicated on this repart or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

| BISHESTAHISE) DRNOSED,

QYA -OUIS

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)

Jleo

Date Daytima Phone #



