FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # P96000083716 Secretary of State
1. Entity Name 03-07-2003 90080 015 ***150.00
DAYTONA HEAT, INC.
Principal Place of Business Mailing Address
150-A SOUTH PALMETTO AVENUE 52353 STAFFORDSHIRE
DAYTONA BEACH FL 32114 SHEBLE TOWNSHIP MI 48318-3470
2. Principal Place of Business 3. Mailing Address

Sulta. Apt. #, etc. | Suite Apt.# oo O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—340784 1 Not Applicable
Zip Country Zie Country 5. Certificate of Stalus Desired ~ []  $8:73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e — - — Nama- ' - -

Street Address (P.O. Box Number is Not Acceptable)

TUMBLESON, J. DOYLE
150-A SOUTH PALMETTO AVENUE
DAYTONA BEACH FL 32114

City FL Zip Code

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

I
SIGNATURE ¥
Signature, typed or printec hama of registerec agent and tle If applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
s FILE NOWY FEEIS $150.00 . N
- 9. Election C F i
At ey 1, 2000 Fes il bo 55500 e 3500 e ce
Make Check Payable to Flortda Department of State '
10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD ‘ [T Delete TILE (O Change [ Addition
NAME LINDSEY, STEPHEN M HAME
STREET ADDRESS |52353 STAFFORDSHIRE STREET ADDRESS
crv-st-ze - | SHELBY TWP M 48318-3470 CITY-57-21P
TITLE 7 Delete TIMLE (O Change ] Addition
NAME ) NAME
STREET ADGRESS E STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IF
mLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP T e = - CTY-ST-21F
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TMLE [ Deiete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TIILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment,with an addrass, with all other like empowered. i
SIGNATURE: mﬂ?’—%’%@%&fwﬂ/ 717 Lo %{ 7 5’4/» 3 5¢6-499.3 072

< siIgnafORE AND TYPEF OR anyn PWME OF SIGNINGAFFEICER OR DIREGTOR Date’ Daytime Phone #
N <

s

CR2E034 {10/02)



