2002 UNIFORM BUSINESS REPORT (UBR) May 151%0%12) $:00 am§

1. Entity Name Secretal ’f Of State >
THE DAYTON GROUP, INC. 05-19-2002 90045 031 ***150.00
Principal Piace of Business Mailing Address
427 N. CYPRESS DRIVE #3 427 N. CYPRESS DRIVE #3
TEQUESTA FL 33469 TEQUESTA FL 33483
2. Principal Place of Business 3. Mailing Address ”"”"l H“Ilu [ll“ ||m|||” ||||| Hl““l” |||" |{||‘ ““[ |”| ‘"‘
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 9@ Nug;er Applied For
( &S5~ 115 0890 Not Applicable
Zi C Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~[~ ——— -~ ~g.~Name and Address of Current Registered’Agent =~ |~ _— 7. Nameand Address of Néw Reglstered’Agent™ — ~ ~ (T
MName
DAYTON' GLENN L Street Address (P.Q. Box Number is Not Acceptable)
427 N. CYPRESS DRIVE #3
TEQUESTA FL 33469
City FL Zip Code
if;}'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
A% ] Signature, typed or printad name of registerad agent and title it applicatle. {NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion is efigible to satisfy its Intangibl 1] k ‘ - )
T oresamomming decsdoso | atertay1,2002 Feowll posssogp | 1* EecionCompagnFranong - $5.00 ey ee
g : y 1, ; Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD (O petete TITLE [ Change [ Acdiion | S
NAME DAYTON, VALERIE NAME i:«
STREET ADCRESS | 427 N. CYPRESS DRIVE #3 STREET ADDRESS Q
cT-sTZP | TEQUESTA FL 33469 CITY - 5T-2IP u
. o
TILE [ pelete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-5T-ZIF
| T T T T Y e e e pdete T T T TLE i H e - - DOcrange  [CJAddtion-|—~ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§T-2IP
TILE [ petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O ozlete TTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exermption 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 offices or direcior
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldress, with all other like empowered.
— _ = .
SIGNATUR M09t REQUIRED spl-Ba2-415/
SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




