2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000049191 ‘

1, Entity Name

COL OF DAYTONA, INC.

P

Principa!l Place of Business

413 OAK PLACE
BLDG 4 STE A
PORT ORANGE FL 32127

BLDG 4 STE

Mailing Address
413 QAK PLACE

A

PORT ORANGE FL 32127

2. Principal Place of

41D OpK

"JIBERE Plece™

Suite, Apt, #,etc.

RihH ST

@uoile,;yt. #, etéc‘TE

A

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90298 016 ***150.00

AR A O

DO NOT WRITE IN THIS SPACE

~ State

o Oente. F_

4. FEI Number

Applied For
Not Applicable

59-3190953

or -
20371 UOG}..S«’A

2D

G

2]

(L Epatke FC

ntn

Dlusa

5. Certificate of Status Desired

$8.75 additional

Fee Required

g

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ALEX P. LOYD
Street Address (P.O. Box Number is Not Acceptable)
3747 LONGFORD CIRCLE
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and fitle if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils intangible ~ FLE NOW!!! FEE 1S $150.00 | . an i .
Tax filing requirement and elects 10 do so. T After MAY T, 2001 Fée will be $550.00 - Q‘ﬁi‘iﬂiaggﬁﬁ&t}::ncmg__ — __h_fg, ﬁ?ahgzz;fe_h.
(See criteria on back) i Make Check Payable 1o Dapartment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Delete T O Change [ Addition
NAME LOYD, ALEX P NAME
streen anoress | 3747 LONG FORD CIR STREET ADDRESS
orv-sT-2¢ | ORMOND BEACH FL 32174 my-sr-2°
ME v 7 Celete THLE [ Change [ Addition
HAME LOYD, DEBORAH S NAME
streeT anpress | 3747 LONG FORD CIR STREET ADDRESS
anv-st-zp | ORMOND BEACH FL 32174 ciTy-51-2P
TITLE 1 Detete TITLE O change [ Aodition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIME [ Delete TILE {QChange [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 149.07(3)(1), Florida Stalutes. | 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 direclor
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 it

all gther like empowered.

changed, or on an attachment with an

aﬁr e85,

SIGNATURE:

2-19-01_ (a03) %5325

mT"D' NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



