| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

Secretary of State
DOCUMENT #  P0O1000112726
1. Entity Name 01-16-2003 90107 019 150.00
DAYTONA RESORT GROUP, INC.
Principal Place of Business ' Maiiing Address . r g
209 S ATLANTIC AVENUE 219 S. ATLANTIC AVENUE «UUL 34‘) dd
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
- G A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. " Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘3757521 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "~
Name

COLLETT, CAROL Street Address (P.O. Box Number is Not Accaptable)

219 S. ATLANTIC AVENUE

DAYTONA BEACH FL 32118

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 . N ’
. . Eiect F
- After May 1,203 Fee wil be $550.00 " st Fon Comion 0 O o dey 80
MakérCheck Payable to Florida Department of State '

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS ANO DIRECTORS IN 11

TITLE D [ pelete TITLE [Jchange [T Addition
NAME COLLETT, CAROL NaME

STREET ADDRESS | 21G S, ATLANTIC AVENUE STREET ADGRESS

Crv-sT2P | DAYTONA BEACH FL 32118 ci-sr-zp

TITLE D O Delete TITLE [ change [ Addition
s PERKINS, VAN R Nane

STREET ADCRESS | 219 G, ATLANTIC AVENUE STREET ADDRESS

OTST2 | DAYTONA BEACH FL 32118 crv-sr-2p

TTLE - . " O petete N TE - - e S . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS }

CITY-5T-Z1P CITY-ST-2IP

TTLE {7 Delete TIMLE v (7 change [ ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-ST-ZIP

THLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F CITY-ST- 7P

12, | hereby certify that the information supplied with this filing doaes not guality for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further cerlity that the information
indicated on this'report or supplemental report is true and accurats and that my signature shall have the same legal effeci as If made urder oath: that | am an officer or.director
of the corporaticn or the recaivir or trustee empowered 10 execute this repott as required by Chapter 607, Florida Statutes; and that y name appearginbg! ck 10 or Block 11 if

changed, or on an attac@ent pvith an address, with all afher like mp) A ! —

SIGNATURE:

D,ﬂs i / Daytime Phorie #

of o nn |

AW

CR2E034 (10/02)




