2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036754 Mar 06, 2000 8:00 am
1. Entity Name
NOMAD OF DAYTONA BEACH, INC. Secretary of State
- 03-06-2000 90041 015 ***150.00
Principal Place of Business Mailing Address o -
3101 SOUTH ATLANTIC AVENUE - .3101--SOUTH'AT1AN']1C AVENUE
DAYTONA BEACH SHORES FL 32118 : DAYTONA BEACH SHORES FL 32118-6223 ]
LUUSRIIY
T e AR A A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. _ 59—3375270 . Not Appficable
Zip ‘ Country Zip Country 5, Certificate of Status Desired | $8'75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK' RICHARD R Streat Address {P.O. Box Number is Not Acceptable)
2253 RIVER RIDGE ROAD
DELAND FL
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

SIGNATURE
Signature, yped or printad name of registered agent and ttle if apphcable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. ¥hisf.:i:.orp0ralign is eligitﬂde t? satiisiydits Intangible FILE NOW!!! FEE I\?f $150.00 10. Election Campaign Financing $5.00 May Bo
ax |n.g rgquwremem and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution £ Addsd to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P ) Delets TinE O change [ Addition

HAME GEENTY, ROBERT H
streeT aooress | 3101 S ATLANTIC AVE
cov-sT-7e | DAYTONA BEACH SHORES FL

NAME
STREET ADDRESS
CITY-8T-ZIP

TITLE O Change [ Addition
NAME

me ST [ Detsts
NAME GEENTY, KAREN T

sweevaporess | 3101 S ATLANMICX AVE - STREET ADDRESS
arr-st-2¢ | DAYTONA BEACH SHORES FL CITy-57-21P

TME ) Defete I TLE Clchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TE O Oglete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GiTY-ST-ZIF

TITLE O Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

13. | hereby certify that the information supgflied with}his filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certly that the information
indicated on.this report or supplepremidl report isfrue and accurale and that my signature shall have the same lagal effect as if made under oath; that ) am an officer or director
of the corporation or the regBive Rice ermnpbwered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmg Y th all other jike empowered.

SIGNATURE: __ WAL/N /[ BN QEENTY  RESIDENT  =lonce (GO ia1im

SIGNATURE WND TYRED OR PT‘TED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



