FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/

FILED
Feb 26, 2003 8:00 am
Secretary of State

DOCUMENT # Co100008 T4 a9,

1. Entily Name

02-26-2003 90161 044 ***150.00

Tww AL AUY

The Place ot Daytona Beach, Inc).\/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

O Notiornd Healbvae

870 National Heattheare, Dr

Suile, Apt. 4, elc, Suile, Apt_ #, atc.

30 NOT WRITE IN THIS SPACE
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‘3. The above named entily submits (his staterent for the puipose of changing its registerad affice or tegisterad agent, or both, in the State of Florida, | am familiar with, and accepl
-w, tho abligations of registered agent.
SIGNATURE
Slgranr, typed or prinied name of regpalered agent aad tide . Lgpphc.rurt. {HOTE: Registared Agent siginature reguired when rengtaing) DATE
o= ¢ January 1 - - May 1 Fee i5 $150.00 o
© ' .. After May 1, Fee's $550.00 9. Election Campaign Financing $5.00 may pe
- Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
: Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS
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CTY-ST 7P CITY-57-20P
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CITY-51-7p Cy-sT-7ip

12. fhereby certify hat the information supplied with s filing does not qualify for the axermption slated in Seclion 119.07 (3K, Florida Stalues. | further certity that 1he inlormation
Eplemental repaort is true and accurate and that my signatre shall have the same legal ettect as il made under oath; that | am an officer or director
eiver or trustee empowered (o execute this report as raquired by Chapter 607, Florida Stau!es, and that my name dppears in Block 10 or on an

indicated on this report or
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