2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR
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FILED
Feb 17,2003 8:00 am

DOCUMENT #  P02000013532

1. Entity Name
DAYTONA CUB, INC.
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Secretary of State

02-17-2003 90284 039 ***150.00

Mailing. Address s v .
105 PIPER BLVD.
DAYTONA BEACH FL 32124

Principal Place of Business: *»
105 PIPER BLYD.
DAYTONA BEACH FL 32124
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6. Name and Address of Current Registered Agenf 7. I'-ian}e and Address of New Registered Agent
Name

NE[‘AND’ RICHARD L Street Address (P.O. Box Number is Not Acceptable)

170 PIPER BLVD.
DAYTONA BEACH FL 32124

City Zip Code

FL

8. The above named entity submits this statement f
-the obligations of registered agent.

SIGNATURE

ar the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

“10. OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine D [T Delete TILE D) change [ Addition
NAME HELLER, FORREST NAME

STREET ADDRESS | 4@5~PHPERFBIVD. 2 Lacsd 6’ £ "d STREET ADDRESS

CITy-ST-21P DAYTONA BEACH FL 32424 Fz2le 5 Ciry-St-ap

TILE D [ Delete TILE (J Change  [] Addition
NAME NELAND, RICHARD NAME

STREET ADDRESS [ 4170 PIPER BLVD. , STREET ADDAESS

STST7?_|DAYTONA BEACH FL 39194 32/ 2.8 uy-s1-2¢

TILE - - — i wme oo [.Delete TITE — e e - — - -[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21p

e [J Delete e O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-71P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Deiete TITLE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Se

12. | hereby cerlify that the information supplied with this filing
ue and accurate and that my signature shal! have the

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empowered to execute this report as required by Chagjer 607
changed, or on an attachment witk an address, with afl other like ampowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICGA OR DIRECTOR

Date Caytime Phane #
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