r '

2002- UNIFORM BUSINESS REPORT (UBR)//

DOCUMENT #

1. Entity Narme

P92000000959

ABR MANAGEMENT OF DAYTONA, INC.

/

Principal Place of Business

1260 NORTH ATLANTIC AVE.
DAYTONA BEACH FL 32118

Mailing Address

% MARSHA MADORSKY
100 SE 2ND STREET SUITE 4000

FILED

é

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90013 040 ***150.00

TR LT

3. Mailing Address

2. Principal Place of Business

Suite, Apt, #, etc. Suite, Apl. #, efc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3149907 Not Applicable
= - " -
1 Country aip Country 8. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
iE "= 6. Name and Address of Current Registered Agent __ * - - 7. Name and Address of New Registered Agent .
i R - o i o - — o — —Name-— —_— - B AL

“CFRA, LLC

MADORSKY, MARSHA G., ESQ.

Sireet Address (P.C. Box Number is Not Acceptable)

100 SE 2ND STREET One Harbour Place
;:JAFLE 23033131 777 S, Harbour Island Blvd.
A\ FSiupa FL [#c5

purpose of changing its registered office or registered agent, or both, in the State of Florida.

%J_-{-U:nd_us LHBO/DJ-—

{NOTE: Registered Agen signature required when reinstating) ! ’DATE
T

8. The above its this statement for

-

SIGNATURE

Signatyfe. tyPhd or printéQama of Tgistered agenl and lile it applicable

& —— L —
28. This corporation is eligible to satisfy its Intangible

10. Electi ign Financi
Tax filing requirement and glects to do so. action Gampaign Fi ng

Trust Fund Contribution.

$5.00 May Be

After May 1, 2002 Fee will be $550.00 Added 10 Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer or director
of the corporaticn or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: by £ T Y o N Mﬁ /

SIGNATUWANﬁ TYPED OR PRINTED NAME OF SIGNWFFICER OR DIRECTOR

Data Daytime Phone #

(See crileria on back) g Make Gheck Payable to Department of State

11. QFFICERS AND DIRECTCRS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TILE [ Change [ Addition §
NAME CORRIGAN, JAMES ‘ NAME s
seer a0oress | 5665 ISLAND PARK DRIVE STREET ADDRESS FO'S
CITY-ST-2IP MANOTICK ONTARIO CA CITY-ST-7iP o
TITLE TS O petets TILE [ Change [ Addition &
NAME MADORSKY, MARSHA NAME
STREET ADDRESS | 100 SE 2ND STREET SUITE 4000 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 GITY-ST-7IP

STMLEC | o e i 827 S e, = o e L] DG e JIME —— o [ Change (] Addition |,
NAME NAME : : - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete THLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIILE 3 Deletz TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



