2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000064391

1. Entity Name _

NEW LIFE OF DAYTONA INVESTMENT, INC.

Principal Place cf Business
722 MASON AVENLE

Mailing Address
722 MASON AVENUE

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90180 007 ***150.00

DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117 . 5
: UUUl;Dﬂ! |
Suite, Apt. #, étc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59"368 gA?) A Not Applicable
Zie Cauntry o Cauntry 5. Certificate of Status Desired O ?ese.gesq L;:;:I:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -
OCAMPO, GARLOS H Street Address (P.O. Box Number is Not Accentable)
ress L. BOX Nu T G
722 MASON AVENUE ° cen
DAYTONA BEACH FL 32117
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signatura required when reinstating) DATE
} S L . i
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 .
g Trust Fund Contribution, O Added to Fees
{See criteria on back) | Make Check Payable to Department of State L e
1. CFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 7 Delete THLE oRWNE N, O Change [ Addiion | S
NAME OCAMPO, CARLOS H e SAVeG . s
staeeT apoess | 201 DAYTONA AVENUE smeersooess || 400 HAMCOCIL DIND. 2 \3072 3
[
CITY-st-2P HOLLY HILL FL 32117 CiTY-ST-21P DAR‘IDNP( PEPLW !\:'_L 32“ A g
TTLE D [ Delete TLE AME O Crange (] Addiion | &
NAME GONZALEZ, MARIA P NAME 5 AlAE 0 :“\- 302
streeT anoress | 201 DAYTONA AVENUE STREET ADDRESS \A@D \JtM\\(,UC\L Q)L\l . ?)0
arv-st2p | HOLLY HILL FL32117 _ . o pemste L DARTOMND BERCRHLEL 2MA L
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP CITY-ST1-ZP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplemenial report is true and accpyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exe

changed, or on an attachment with al

SIGNATURE:

with all other like owered.

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 42 if

01-25-D|  (904)255-6bss

———
SIGHATURE AND T¥PEL] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~

Daytima Phona #




