DOCUMENT # P96000043799 . . . FILED
1. Entity Name | .
TEAM DAYTONA, INC- | Jan 12, 2001 8:00 am
= = S T -
Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90004 018 ***158.75
3137 S ATLANTICG AVE 3137 § ATLANTIC AVE
SUITE 1 SUITE 1
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118
us us
£ i e T 10 O A
Suite, Apt. #, elc. Suite, Apt. #, i1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3389157 Appiied For
Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired m §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
21A3Y7’ gI%HAn.EST]C AVE, STE 1 Street Address (P.CQ. Box Number is Not Acceptable)

DAYTONA BEACH SHORES FL 32118

City FL I Zip Code

8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W m own éf"(Rjd\ﬂ RO RA {) ol-p5 -0t

Signature, typsd or printed nama of @lster&d agent and ulle f applicadle. (NGTE: Reg\‘slaled ﬂ(;ent signature required when remnstating) DATE
‘ . o ] "
9. ¥h|sff:rorporauclm is ehglbls tT satmsllycljts Intangible A Fi;i??vgdgr'::EE IS."$; 5(;.::0 w0 10. Election Campaign Financing $5.00 May B
ax filing requirement and glacts to do 50. er : ee,will D 290, Trust Fund Contributicn. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDIT!IONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE PVSD 07 Detete TiTLE . [JChange [ Addition | &

NAME RAY, RICHARD ) NAME =)

sTReeT ADDRESS | 3137 S ATLANTIC AVE, STE 1 STREET ADDRESS 3

omv-s72r | DAYTONA BEACH SHORES FL CITY-ST-2IP o
&

TITLE O pelete TITLE [ Change  [J Addition g

HAME R HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TME 2 pelete e [1Changs [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE [ Delete TITLE {1 cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7IP

TME O Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TLE [ Delete TLE O changz [ Addtion

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oalh; that | am an officer or director
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 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEY NARE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




