2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # P0O0000020504 Mar 01, 2001 8:00 am
" OAYTON i Secretary of State
DAYTONA MEMORIAL PARK, INC.
‘ 03-01-2001 91320 020 ***150.00
I
; Principal Place of Business Mailing Address
;1210 JOHN ANDERSON DRIVE 1210 JOHN ANDERSON DRIVE
; ORMOND BEACH FL 32178 ORMOND BEACH FL 32176
Suite, Apt #, atc. Suite, At & oto. DO NOT WRITE 1M THIS SPACE
City & Stale City & State 4, FEI Numbor Applicd For
—
] 7-— jég W% Mot Applicable
Z Countr z Countr i
P 4 ® i 5. Cerlificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOOD, CHARLES D JR. " 5 — ‘
trect Addre [ T i sceptable
444 SEABREEZE BOULEVARD rec ress ( Box Mumber is Not Acceptable)
SUITE 900
DAYTONA BEACH FL 32118
City =L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sigrature. tyoed or printed nare of regislored agen and titie fapnlicaile (MOTE: Rog starad Agent signat, o ecuired whe ro stat rg) DaTr
i ati i it 1 " ;
9, This pprporatpn is eligible to satisfy its Intangibie FILE NOW!H F_EE iS. $150.00 10. Electon Campaign lnancing $5.00 Ny 5e
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contibution. [ Added 1o Fes;s
{See criteria on back) ] Make Check Payable to Dapartment of Staie o
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T elete “JiLk P [ Crange sk Acdition e
NAE MAME =
STREIT ADDRESS S}'Hl:i\ ~ODRESS LOhman ! Lowe ll :r’
S ;W cn‘fhs*d"\FL 1210 John Anderson Dr. o
SIY-ST- -51- 4P
- Qrmond Beach_,_EL—Z%z_Llﬁw—p — §
TITLE [ peete ITLE VPS [ Chasge g] Addition s
NAME HaTe
e e Lohman, Nancy R.
STREET ADIRESS STREET ADSRESS 1 21 0 J h A d
GITY-8§7-71P CiTy-57-21P onn nderson Dr *
Semend—Beach,; ~FL— 32176 -
IILE 7 Delete TTE [3 Change [ 3 Addiien
MARE NAME
STREET ADTRESS STSEET ADTRESS
CHy-S1 212 Ciry-st-z1?
e O pelete TITLE [ Change [ Adcion
MAME MARE
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZIP CITY-5T-Z1P
TITLE [ nelete TIML.E [0 Change [ Add tion
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-3T-7iP
TITLE [ palete MNLs [ Change [ Acditian
MARE NAME
STREET £DDRZSS STRZET ADDAESS
Cli¥-ST-2IP SITY-ST-7ip
13. I nereby certify thal the informatian supplicd with this filing does not guaiify for the cxemnption stated in Section 119.07(3)(). Florida Staluwes. | further certify that the rformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am ar officer or director
of the corporation or the receiver or trustee empeowaered 10 execute this report as required by Chapler 807, Florida Slatutes: and thal my name appears = Block 11 or Block 52 if
changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: . Nancy R, Lohman, VPS 2/26/01
SIGNATURE AN, NAME OF SIGNING OFFICER OR DIRECTOR Dt Dayarn o !




