FILED

indicated on thig report or 8
of the corporation or the regé
changad, or on an attachyfief]

Senitue ol s

g or trustee empowared 1o exe,
ith an address, with all ath

412/
M 02 8:00 am
2002 UNIFORM BUSINESS REPORT {UBR) Say Olt, 20 r St t
DOCUMENT #  PO1000031494 Nt
ok 3 ok
1. Entity Name 04-02-2002 90914 024 150.00
DAYTONA RV AND SALES, INC.
Princlpal Place of Businass Maiiing Address 2 6
2547 BELLEVUE EXTENSION 2547 BELLEVUE EXTENSION o 4 G 8
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied Far
A9, A2 093320 Not AppFcabla
op Gountey ap Country 5. Centificate of Siatus Desired O $8.75 Additionzl
_ Fea Regquired
-8:-Nams and-Address of Current Registered Agent—- - —— — - T T-~ " 7."Nsme and Address of New Reglstered Agent” -
e e L Y e
B i T S (S E_TI i ;:zb\o\-ﬁ\i R e L T Py e
HOBEHT W GARDNER' PA Street Address (P.Q. Box Number is Not Acteptable) .
2699 LEE ROAD | ASA T T Bet e T
SUITE 320 )
WINTER PARK FL 22789 City _] Zip Cade
' . | DAl AEacty FL "534y
8. The above named endith submits this statement for the pur of changing its registerad office or registered agent, or both, in he State of Florida.
R /2l
SIGNATURE K LN B Loy . 07\
Sibrmiure, typed of printed name Of regisierad agan: and. ﬁun‘ﬂhﬁucny (NCTE: Ragistared Agent signanure 1equited whan rensiating) T nated v
9. This corporatian is eflgible o satisfy its Intangibla / FILE NOW!!! FEE (S $150.00 Bl _— L
Tax filing regquirement and alecis to do so. After May 1, 2002 Foe will be $550.00 10. T:ifiﬂ.%ag::tlr?guﬁm neng fgdg?ohéiz?
{Ses criteria an back) | Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME e i DEDT ) Delete E Clhange (] Addition | 5
HAME BZiAn o OWONER, HAME 2
STREET ADDRESS | A T8 CumGod. Gl e & STREET ADORESS g
OY-5T-2P  log@wmns o BEACH L EL 2t e CITY-ST- 2P w
e 1 Deiee e [ Charge O] Addition | 5
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
A-TE o e . L e EER i 1 SRR | B T S o= [ Change T Addition
HAME ) NAME
21 STREET ANDRESS. e e e SIREETADDRESS | .. ... . . .. _____ P IS JU—
CITY-57-2P CITY-ST-2P
HILE [ Deiste e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Detele TME O change [T Addition
MAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-$1-21P
me O Detete TIRLE I Crange [ Addltion
NAME NAME
STREET ADOSESS STREET ADDRESS
" Cny-si-zp CTY-51-2P
13. | heraby certill}y1 that the infegation supplied with this fiing does not quality for the exemption stated in Section 1 19.07{3)0), Florida Statutes. | further certily that the informalion
MAWNsmental report is true and accurate and that my signature shall have the sama Jegal effect as if made under oath; that | am an officer or director

name appears [n Block 11 or Block 12 if

ute W3 report as required by Chapter 807, Florida Statutes: and that
H ad.




