' FILED
2003 FOR PROFIT CORPORATION Jul 22.2003 8:00 am

UNIFORM BUSINESS REPORY (UBR)

Secrétary of State

DOCUMENT # P96000036754
1. Entity Name ) 07-22-2003 20051 006 ***150.00
NOMAD OF DAYTONA BEACH, INC. @/
Principal Place of Business Mailing Address
3101 SOUTH ATLANTIC AVENUE 3101 SQUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118
2. Princioal Place of Business 3. Maling Address HII“IH “l ||“I |“|| ||“|Ilm ||m ||||| mll I"" ’“I’ I"" I"’ Illl
Suite, Apt, #, efc. Suite, Apl. #. elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3375270 Applied For
Not Applicable
e Gountry 4ip Country 5. Certificate of Status Desired O ig gesq l';f:c'j"o"a'
6. Name and Address of Current Ftoglstered Agent 7. Name and Address of New Registered Agent
———— = =Name= .- —_—
COOK RiCHARDR Street Add (P.O. Box Number is Not A tatle)
re ress (P.O. Box Number is Not Acceptatle
2253 RIVER RIDGE ROAD ¢ °
DELAND FL
City FL Zip Cede

B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . N ‘
9, Fi
After September 10, 2003 Fee will be $750.00 ili;t :gzn%agwc;):natlr?;uﬂ:nancmg O fgj'e%qo“@és ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deete TITLE [ Change  [[] Addition
HAME GEENTY, ROBERT H NAME
streeT aooress | 3101 S ATLANTIC AVE STREET ADORESS
CITY-ST-ZIp DAYTONA BEACH SHORES FL CITY-81-721P
i ST O Detete TILE O change ] Addition
NAME GEENTY, KAREN T NAME
streeT ancress | 3101 § ATLANTICX AVE STREET ADDRESS
orv-sr-zp | DAYTONA BEACH SHORES FL CITY-ST-2IP
TITLE ) [ pelgte TITLE [Jthange [ Addition
HAME ; ' NAME oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP :
TinE 1 oelete TITLE [ Change [ Addition
NAME ‘ ’ NAME
STREET ADQRESS ) STAEET ADDRESS .
CIvy-ST-2I ‘ CITY-ST-ZIP.

12. | hereby certity that the informafion suplyied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or gu A entai yeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t ke empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an att, Hdress, with all other like empowered,

SIGNATURE: Aa URE REQUIRED

SIGNA'I'URE AND I'VPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 66E1000

CRZ2ED34 (4/03)



