. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000000959 Apr 25, 2001 8:00 am

1. Entity Name

ABR MANAGEMENT OF DAYTONA, INC. ecretary of State

04-25-2001 90376 031 ***158.75

CR2E034 (10/00}

Principal Place of Business Mailing Address
1260 NORTH ATLANTIC AVE. C/0 2665 SOUTH BAYSHORE DR
DAYTONA BEACH FL 32118 SUITE 603
MIAME FL 33133
Us
c/o Marsha Madorsky
1
Suite, Apt. #, etc. TSR 4T et DO NOT WRITE IN THIS SPACE
Suite 4000
City & State City & State 4, FEI Mumber 59.3149907 Applisd For
Miami , Florida : Not Applicabls
Zip Country Zip Country . i $8 75 Additional
. f i
33131 5. Certificale of Status Desired ﬁ\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHA G. MADORSKY, ESQ.
MADORSKY, MARSHA G., ESQ. Street Addres x Numbgr is Noj Acce ta’ble) 4
e .
2665 S. BAYSHORE DR,, SUITE 603 106 ¥k 9nd St rder
MIAMI FL 33133 .
Suite 4000
Cit . . Zip God
¥ Miami FL | “35751
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MNOTE: Registered Agent signature reguired whaen reinstatng} CATE
) e BV . " s
8. This corporation is eligiole fo satisfy its Intangible FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 My 86
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 -~ N
oo ’ Trust Fund Contribution. (] Added to 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 PD 7 Delete TMTE [ Change [ Acdition
HAME CORRIGAN, JAMES NAE
siReeT ADDRESS | 5665 ISLAND PARK DRIVE STREET ADDRESS
arr-st-zp | MANOTICK ONTARIO CA oITY-ST-2P
TiE TS I Delete TLE TS % Change [ Addiion
NAME MADORSKY, MARSHA NAME MARSHA G. MADORSKY
STREET ADDRESS | 2665 S. BAYSHORE DRIVE STREET ADDRESS 100 SE 2nd Street s Suite 4000
orv-st-zP L MIAME EL orrY-ST-2IP Miami, Florida 33131
TITLE [ Dekete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (] Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-24p CITY-ST-ZIP
TITLE L] Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(7), 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. wi 1 like empowered.
SIGNATURE: = MAae 2o [2o0 [ Gof 255743
SIGNATURE AND TYPED-GR-PRINFED NAME QF SIGNING OFFICER OR DIRECTOR Dac Dytime Phane #




