2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000045390 Feb 14, 2000 8:00 am

1. Entity Name

RACE COAST ENTERPRISES OF DAYTONA, INC. Secretary of State
02-14-2000 90015 033 ***150.00

Principal Place of Business Mailing Address
248 RIDGEWOOD AVE 531 JACOBSON AVE
HOLLY HILL FL 32117 HOLLY HILL FL 33567-7270

us us v - —

e T aanss IR

Suite, Apt. #, etc. Stuite, Apt. #, etc. O NOT WRITE IN THIS SPACE

N hay-

City & State ~ ", " 77 T . City & Stgte”  — 4. FEI'Number cn aaracal - 77| T[Acklied For -
P’aﬂ"’ c}l +\! FL Pin c,;"-\! FL . 58-3379691 Not Applicable

Zip Countr Zip Country " . $8 75 Additional
. - 5. Certificate of Status Desired O . )
1 Hil “?;bOfOQG—H 357 Hiws BOROUG! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUGGS' RICHARD G Street Address (P.O. Box Number is Not Acceptable)

53-JACOBGON-AYE 2007 PINE CLUBDR

HOLLY-HI-FE-32447 PLANT C,[TV,FL .
3DSL7

City FL Zip Code

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

SIGNATURE
Signaturs, typed or pnnted name of registered agent and title if applicable. (NOTE: Regpstared Agent signature required when reinstating) DATE
) o e ] "
8. This corporation is eligibls to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . O y
9= : ' Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE [ Change [ Addition
NAME SUGGS, RICHARD G NAME
srreer o0Aess | BAL JACOBSON-AVE D00 PINE CLUB DR STREET ADDRESS
Gre-sTzP | HOBL-HILE-FL~ PLANT CITY Ft. D3P 7] om-srar
TITLE D " O Delete TILE O] Change [ Addition
NAME SUGGS, PATRICIA L 007 PINE aLu ™D NAME ‘
- STREET ADDFESS |~ S8 HJACOBSON-AVE— -5, " \* % & " m @ sy~ = | STRETADDRESS -[ —— e - et "o oo T T ot .- cm— o s
omv-sT-7p | HOERY-RHER— Plant C: 'h-] FC3SET | ,
TITLE ’ [ Celete THLE O change [ Addition
NAME - NAME
STREET ADCRESS ) STREET ADDRESS
CITY-S7-2IP CITY-$T-71P
TITLE : [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delets TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY -ST-2IP
TILE [ Delete TITLE O Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. | 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 regajver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attac ith an address, with all other like empowered.

SIGNATURE: _ oL B e b A, N 3D * 511:?&/0() 313-719-1155"

Daytims Phone #
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