2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme A l' 06, 2000 8:00 am
ABR MANAGEMENT OF DAYTONA, INC. ecretary of State
04-06-2000 90030 017 ***150.00
Principal Place of Business Mailing Address
1260 NORTH ATLANTIC AVE. C/O 2665 SOUTH BAYSHORE DR,
DAYTONA BEACH FL 32118 SUITE 603
MIAME FL 33133
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
59-3 149907 Not Applicable
Z' | Py
P Country Zip Country 5. Certificate of Status Desired [ - $8'75 Addltlonal e
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADORSKY! MARSHA G-- ESQ. Street Address (P.O. Box Number is Not Acceptable)
2665 S. BAYSHORE DR., SUITE 603
MIAMI FL 33133
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and atle if apphcabie (NOTE. Registered Agenl signature required when reinstating} DATE
1
‘ o o . ! -
9, Ihws;orporahgn is e!lglb:;e t? sansfyC:ts Intangible FILE: NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax liling requirement and e ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Faes
{See crileria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TILE PD O Delste TITLE [ Change [ Additien
NAVE CORRIGAN, JAMES NAME
sTreeT A0DRESS | 6665 ISLAND PARK DRIVE STREET ADDRESS
CITY-8T-2IP MANOTICK ONTARIO CA CITY- §7-ZiP
TITLE TS O Delete TILE O Change [ Additicn
NAME MADORSKY, MARSHA NAME
STREET ADDRESS | 2865 S. BAYSHORE DRIVE STREET ADDRESS
CNY-ST-ZP MIAMI FL ’ CIY-ST-ZP
e o ) T T O Delee TTILE : CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
,TITLE- ] Delete TITLE [CJ change [ Addition
. NAME NAME
_‘ STREET ADDRESS STREFT ADDRESS
LooiTy-sT-2p CITY-87-2P
TITLE [ pelete TITLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O delzta TITLE [ change [ Addition
b NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ ' / CITY-ST-ZiP
13. | hereby cértify that the information supplied with thfs filifgfdoes not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental report is tfle gAdfaccyirate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empovered tq exgtute 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 address, with_dll.ofgr fike empowered.
o U SO e
SIGNATURE: e 7 AT AR L) Py Ao 3-3l-oo  (305)56-0879
SIGNATURE AND TYPED OR P HINTED NAMEE SIGHING OFFICER OR DIRECTOR Dare Daytima Phone #

s il

CR2E034 (9/99)



