2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005258
1 ey name Sgp 11,2000 8:00 am
DAYTONA BMX, INC. @ ecretary of State
09-11-2000 90004 034 ****g] 25
Principal Place of Businass Mailing Address
3428 COUNTRY WALK DRIVE 3428 COUNTRY WALK DORIVE
PORT ORANGE FL 32119 PORT ORANGE FL 32119
s AR MR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE .
City & State City & State 4. FEI Number Applied For
ARiot Applicable
| Zip Coun_"_i_ 0 Zp j Coiunlr)i ” | 5. Cemflcate of Sffi”‘s Pf sn:e (1 ) ,'D . geae ZSSq L,:gecﬂtsoia!
6. Name and Address of Current Haglstered Agent 7. Name and Address of New Reglslered Agent
Name
CACCAVALE, KELLY Street Address (P.O. Box Number is Not Acceptable)
3428 COUNTRY WALK DRIVE
PORT ORANGE FL 32119

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.

qmmmo—ﬁbwaﬁk R B0

Srgnmura }pad of prj nam+! registerad agent and titie if applicabie. (NOTE: Registered Agent signatura rem:tirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS I ' ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD [ Delete TILE Vv [ Change  EA Addition
I s | o mReEALt | oAV | Wty Rov b I
CTY-87-21p PORT ORANGE FL 32119 v-srze | 2ol Ms ST onk Hl 3269
TIMLE PO . [ Delete TITLE [J Change [ Addition
NAME SHAUGHNESSY, TERRY NAME
SIAEET ADDAESS | 1907 SUNNY PALM DRIVE STREET ADDRESS
- omv-s1-2P - -1-QRMOND BEACH FL 32174 j om-seap -
THE FLVI O3 Delete ThE Tlchamge [ Addition
- VAISSIERE, BRIDGET e '
STREET ADDRESS | 202 NORTH OLD COUNTY ROAD STREET ADDRESS
CITY-ST-2iP EDGEWATER FL 32132 CITY-ST-2IP
THLE v mm]g THTLE [ Change [ Adattion
NAME LEMOYNE, WES HAME
Sireer A0oRESS | 1907 SUNNY PALM DRIVE STREET ADDRESS
crvist-ze | QRMOND BEACH FL 32174 oY §1-2¢
TIRLE | \ i [ betete TITLE : I change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIrY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this nhné; does not qualify for the exemption stated in Section 119.07(3)(i). 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 director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114 if
other like empowered.

of the corporauon or the receiver or trustee empowered

SIGNATURE: _b&) A W

SIGHRTURE ANDT\"PED 0 PAITED NAME OF SIGNING OFFICER PR DIREC‘I‘OR

Daytime Phona #

CR2E037 (5/00)



