2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT

1. Entity Name

# P02000122448

DAYTONA LIFE, INC.

708 FRANCIS AVE.

Principal Place of Business

NEW SMYRNA BEACH FL 32168

Mailing Address
709 FRANCIS AVE.

NEW SMYRNA BEACH FL 32168

419

2. Principal Place of Business

Druytf

3. Mailing Address

24iq pabm

et

Suite, Apt. #, elc.

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90191 008 ***150.00

AN R

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Vs S s

DULA

L2
ountry\5 'ﬂ

5. Certificate of Status Desired O

Fee Required

e o g g e s - e = e F sl [ SRR . _— —— e " _-—
City & State . ty & plate 4. FEI Number | Applied Far
inl-Dtange, FL IE [ 9ras o) L

Zip Country Zip $8.75 Additional

6. Name and Address of Current Regislel"'ed Agent

7. Name and Address of New Registered Agent

MARTIN, ELIZABETH
709 FRANCIS AVE.
NEW SMYRNA BEACH FL 32168

Name

Streel Addregs {F.0. Hox Number isﬁtAecepta la)
Y hit

= U FOrarse_

FL

52328

——

B. The'above named entity submits this stalement for the purpose of changing its registered

the obligations of regsle?ﬁnt. : / W\]
SIGNATURE

$04/03

office or registered agent, or bot¥, in the State of Florida, | am famifiar with, and accept

Signature, typed OM name clﬁ(ered ageni and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

A

FILE NOW!! FEE IS $150.00
iz Aftor May 1,:2003. Eee will be $550.00, . ...
Make Check Payable to Florida Department of State

e e TN e e L T A

9. Election Campaign Financing
= e = e -2 Tust Fund Contribution. = Ll -

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delste TITLE /}ﬂ ) Ehange O Addition
e MARTIN, ELIZABETH e MALTTK , Elezathe A
STAEET ADDRESS (708 FRANCIS AVE. STREET ADDRESS Z_% tq Pi&rn Or¢
omv-s1-2F - INEW SMYRNA BEACH FL 32168 ciry-5T-2IP 0fa4'\9€, .~ %‘ 22{ 2<Z
TITLE [ pelee TITLE 7 " [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TILE 3 chenge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
= GITY - 5T TP e | i e ¢ s e PRy N/} 110y O IS - N L
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2IP
TILE [ peete TITLE [CJchange (] Addition
. NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP

SIGNATURE:

N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida 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 officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjyyith an address, with all other like empowered.

S JoS T tr2usy

Daytime Phone #

ﬁala ]

CR2E034 (10/02)



