200
UNIE

FOR PROFIT CORPORATION
RM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAYTONA BR-GD, INC.

P96000093858

Principal Piac'aof Business

451 N NOVA ROAD

DAYTONA BEACH FL 32114

Mailing Address
451 N NOVA  ROAD
DAYTONA BEACH FL 32114

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, etc,

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90230 049 ***150.00

MR A

] CHECK HERE iF MAKING CHANGES

Cily & State City & State 4, FE! Number : Appiied For
y Y 59-3413820 No:)App'tic‘able
. e e . o Country, - . b Zip ___ . _ | Counplry - B._Cerlificate:of Status. Desued-- D______$B 75 Additional |
Fee Roquired -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

LOUCKS! WILLIAM E Street Address {P.O. Box Number is Not Acceptable)

444 SEABREEZE BLVD

SUITE 900

DAYTONA BEACH FL 32118 ' Gity FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, | arn famifiar with, and accept

tha ohligations of registared agent.

SIGNATURE

Signature, typad ar printed name of registerad agent and tilla if applicable

{MOTE: Pegistered Agent signature required whan reinstating) DATE

9. Elgction Campaign Financing
Trust Fund Centribution,

$5.00 May e
Added to Feas

10. QFFICERS AND DIRECTCRS ", . ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE P [F Deleie TITLE {1 Change [ Aadition
HAKE ROSSMEYER, BRUCE ‘ NAME
STREET ADDRESS | 429 OCEAN SHORE BLVD STREET ADDRESS
CITY-ST-2IP ORMAND BEACH FL 32174 LY-Si-Zip
TITLE VS 7 pelete THLE O change ] Addition
NAME DANNEHOWER, GILBERT HAME

- STREETADORESS | 47-BROAD RIVER - - N . .| STREET ADDRESS ., i B L :
CITY-57-2IF ORMOND BEACH FL 32174 GHTY-5T-21P A
TTLE [ oslete e [1.Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-§1-21P
TIE L Delete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-SE-2P
TILE Ol oolets [ 70LE O Crange ] Adction
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE {1 Change (] Additien
NAE NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemiption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify 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 oath; that } am an officer or director
of the corporation or the receiver or xacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11if

changed. or on an attachment wi

CILANATIIDE:.

er like empowerad.

ELymE BTy




