e S
2003 FOR PROFIT CORPGRATION )
- UNIFORM BUSINESS REPORT (UBR) '

FILED

Mar 10, 2003 8:00 am

Secretary of State

02-26-2003 90159 044 ***150.00

1. Entity Name '
DAYTONA BR-GD, INC.
Principal Place of Business Mailing Address
451 N NOVA ROAD 451 N NOVA ROAD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Malfing Address mm"”" " "I m" "m "m " "m”, m,, mmmmm m”m '
L Suite, Apt. #. ete. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 59-3413820 Not Applicable
Zip Country Zp Country " - $8.75 Adaitions!
- . P ¥ —— .5 Certificate of Status Desired_ _ [] Fee Roquirade - . oo
6. Name and Address of Current Reglistered Agent 7._Name and Address of New Registersd Agent
) Name - () e e —m - -
LTI e -
LOUCKS WilLIAM € Street Address (P.0. Box Nurttber is Not Acceptabla)
444 SEABREEZE BLVD
SUITE 900
DAYTONA BEACH FL 32118 _ City FL l Zip Cade
8. The above named entity submits this Statemenil for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Smmm.nmwmmmmdmﬁwwundnmnwm‘ INOTE; Rmmswamwmbhmm;gl DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 " Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of Stata
10. OFFICERS AND [JRECTORS 11, i ' ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 -
me - {p L1 Detete TME O changs [ Addition §
NAME ROSSMEYER, BRUCE e =
STREETADDRESS | 404 OCEAN SHORE BLVD STREEY ADDRESS 3
CTUST2P | ORMAND BEACH FL 32174 ov-st-2¢ b
TINE VS [ Datate WTLE O change [ Addition 5
HAME DANNEHOWER, GILBERT il
STREET ADDRESS 17 BROAD HNER STREET ADDRESS
o2 | ORMOND BEACH FL. 32174 _ cvestwe o S .
T O Delete e Clchange ] Adaition
NAME . NMWME -
-~ STAEET ADDRESS - STREET ADDRESS
CIrY-ST-21F CY-s1-27 -
NTLE [T Detete TILLE OJ change 3 Acdition
NAME NAME
STAEEY ADDRESS STREET ADDAESS
CITY-ST-1p CITY-51-2p
TITLE O pelere THLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Eny-sT-ap CY-ST-2P
nne O Dates THLE (O Coange {7 Adgiition
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-§7-2P ) CITY-ST-ZIP
12. | hereby certiz that the information sugplied with this ﬁling does not quality for the exsmption stated in Section ig?a Shtutes. | further certify that the information
indicatad on this reporn or supplemental report is true and accurate and that my signature shall have the G4 under cath; that | am an officer or director
of the corparation o the recaiver or trustee empowered to execule this report as required by Chapler 607 fl My name appears in Block 10 or Block 14 i
changed, or on an attachmant with an address, with alt olher like empowered.
SIGNATURE: SIGNATURE REQUIRED 7
SISNATURE ANDTYPEDOHPWEDHMEGFWNM OFFCER OR DIRECTOR Date “Daytime Phona # l




