2000 UNIFORM BUSINESS REPORT (UBR)

081400 :
DOCUMENT # P96000059540 B

1. Entity Name

DAYTONA SHOWCASE OF INSTALLATIONS, INC. . FILED

00 AUG IS MIIC: 36

Principal Place of Business Mailing Address
707 LONE OAK DRIVE 707-LONE OAK DRIVE SECRETARY OF STATE
PORT ORANGE FL 32127 PORT ORANGE FL 32127-7543 . TAEL'AHASSEEFLBRIBA
Rorox 291250 -
Dons Opugs A 32U7)- 1150
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3385587 Not Applicable
Zi Countr Zi Countr " it
LA Y. . P Y 5. Certificate of Status Desired I} $8'75 Addmonal
Fes Regquirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- ’ e -7 LT ~|” Name o= ; - -
SLATTERY, THOMAS 2,50 5 bor
' treet Address (P.O. Box Number is Not Acceptable)
rTONEORDRVE Q0 (Bon 2 -
PORT ORANGE FL 32127 ~ \2.50
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.
i T N
éé;'- 5 ;t‘ ‘I Caae oo
N T g, [TRLE M
SIGNATURE R ] e
Signalure, typed or printed name of registerad agent and title if applicabie. {NOTE: Registerad Agen signatura required when reinstating)
. o I ) ] "
ﬁ{?ig_i'lln;‘s_-lc.grgp;_gt|c').g;|§‘ehglble to satisly its Intangible | -. FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
.~ Taxfiling requirement and e'ecls to do so. - ARter MAY 1, 2000 Fee will be $550.00 .
P SRS R ' Trust Fund Contribution. O Added fo Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS : 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIME . O Change [ Acdition | &
NAME SLATTERY, THOMAS NAME 40000 IRS4 324 ——4 |2
STREET ADDRESS | 707 LONE QAK DRIVE STREET ADDRESS -08/06/700--01103--007 |3
omv-s-2p | PORT ORANGE FL 32127 oITY-§T-7IP 4 kS50, 00 swsS50.00 (D
o
TITLE (1 Detete TITLE [ change [ Addilion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE - . R ] Delete _ TITLE . _ “ [J Change [ Addition
NAME NAME T s S .
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2tF
TITLE [ pelete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Criy-31-21F CITY-ST-2IP
e [ celete TITLE ‘Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-5T-ZIF
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or trustee empowered to execute thigsegort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs. with all other like enafoweled ot
]
\ 2 B-8 Zrd KE
SIGNATURE 2750 x~ :
\\ BFFICER @R DIRECTOR Data Daytime Phone




