Il

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000081192 Fglécﬂ’tgg? (z)fsé(tlgtg "

1. Entity Name

DAYTONAS CORNER, INC. 02-27-2002 90001 026 ***150.00
Principal Place of Business Mailing Address

732 MASON AVE 732 MASON AVE

DAYTONA BEACH fL 32114 DAYTONA BEACH FL 32114

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3343120 Not Applicable
: 7 "
ZI?_...__ - — a‘Eountry‘ - LA Country -..-5..Certificate of Status Desired - [ - $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name
OHNONA‘ C ON Straet Address (P.0O. Box Number is Not Acceptable)
2600 N. PENISULA DR.
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ( —~ '/L ,ﬂ 2] 2,
) Signaltmen i of registered age: d title if applicable. {NOTE: Registered Agent signature requwred/hen reinstating) DATE

b oo cavs osadysrote || FUE NOWIL FEE 18 15000 W1 | 1 i Compuin s 5500 oo
o ' ’ ’ Trust Fund Cantribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE VPP [ Delete MLE [ chenge [ Addition

NAME ONHONA, CHARON HAME

sTreet aooness 12600 PENISULA DR. STREET ADDRESS

orv-st-zp [DAYTONA BEACH FL 32118 OITY-57-2IP

TILE T O Deete TME [JChange [ Additicn

HAME MERK, PAUL HAME

sTReet ADDRESS (732 MASON AVE STREET AGDRESS

orv-st-2¢ IDAYTONA BEACH FL 32114 orv-stzp | . s

TITLE O patete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelate TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP ‘

TITLE [ pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad (o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an addres; ith all olher T owered.
o A A T Sl e o -
SIGNATURB 4 Y B e NP gty (0P / ’ b&/o 7
D.OR PRIk v ‘e

B0 NAME OF SIGNING OFFICER OR DIRECTOR Date L Daytﬁ'ne Phone #

CR2EQ34 (9/01}



