5 e

2003 FOR PROFIT CORPORATION ~ FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  P95000081192 Tz Secretary of State
1. Entity Name B 1 02-14-2003 90239 020 ***150.00
DAYTONAS CORNER, INC.
Principal Place of Business Mailing Address
732 MASCN AVE 732 MASON AVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
—— e 0L A
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3343120 Mol Applicable
i Country Zp Country 5. Certificate of Stalus Desired ] gi'gesq l‘j\i?:[i‘"‘mal
_6.. Name and Address of Current Registered Agent . .. __ - 7._Name and Address.of New.Registered Agent -
Name
OHNONA'.ACHARON Street Address {P.0. 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 both, in the State of Florida. | am familiar with, and accept

the obligatio I/‘-LX ' 3
SIGNATURE \O
Signature, typed of printet nama of registered agent and tille It appficable. (NOTE: Registered Agent signature raquired when reinstating} DATE .
il a 9. Election Campaign Financing $5.00
= - . May Be
Affer May 1, 2003 Fee will be $550.00 Jrust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPP [ petete TITLE [ Change [ Addition
NAME ONHONA, CHARON NAME
staeeT ADDREss | 9600 PENISULA DR. STREET ADDRESS
orv-si-2P | DAYTONA BEACH FL 32118 CITy-§T-27
TITLE T [ Delete TILE ] Change [ Addition
NAME MERK, PAUL haE
STREET ADORESS | 790 M' ASON AVE STREET ADDRESS
or-sT2° | DAYTONA BEACH FL 32114 omv-st-ae :
TILE 1. _ o N O delete TME 1 ] change [ Addition
NAME - i - -’NAM‘E e - e T - - T - - e e - |-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE - [ Defete TITLE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRCSS
CITY-ST-21P GITY-ST-2IP ‘ .
TITLE O pelete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$T-2IP
TTLE O pelete TITLE [ change [ Addition
NAME KAME
STREET ADURESS STREET ADDRESS
CIiY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; that } am an officer or director

of the corporation or the receiver or trusiee empo ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il ered.

changed, or on an attachment wiikeans
 2)0lo3

SIGNATURE: _/ .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date Daytime Phona ¥

CR2ENRA (10/02)



