2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024608 FILED
1~ Enity Naro Apr 27,2000 8:00 am
DAYTONA SIGNS, INC. ecretary of State
04-27-2000 90124 008 ***150.00
Principal Place of Business Mailing Address
313 SEABREEZE BLVD 313 SEABREEZE BLVD
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 321184027
F s e NI R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Anplied For
59—343741? Mot Applicable
7P Country Zip Country 5. Certificate of Status Desired dJ $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
KIDD, SUSAN L Street Address {P.0. Box Numl;er is Not Acceptable)
1635 S. RIDGEWOOD AVE.
#203
SOUTH DAYTONA FL 32119 . ,
City FL Zlp Code

8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent anc title if applicable, (NOTE: Ragistered Agent signature required whan reinstating) DATE
s sy s | ator MAY 5,200 Foa wil bosgs00 | > £ Camean Francing. - $5.00 vy 8o
= ) ' N Trust Fund Contribution, ] Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT [1 Delete TIMLE O changs [ Addition
NAME SCHENCK, GAYLE NAME
sTheeT aonress | 1728 MONTGOMERY DR STREET ADDRESS
omv-s-zp | HOLLYHILL FL 32117 OrFY-8T-27
TITLE S 1 Delee TITLE [Jchenge [ Addition
NAME SCHENCK, JENNY NAME
sTReeT aDDREss | 1728 MONTGOMERY DR STREET ADORESS
crv-st-ze | HOLLYHILL FL 32117 CITY-ST-2IP
TITLE VP O Detets s o A _ .. Ochange _ [T Addition
NAME SCHENCK, ROBERT B ) navE
stReeT aDoRess | 1728 MONTGOMERY DR STREET ADDRESS
orv-s1-2p | HOLLYHILL F1. 32117 CITY-ST-2IP
TIMLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP , . CITY-ST-2IP .
TITLE - ’ [ Delete TITLE [Jchange [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE O Detets TITLE [3 Change  [] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for ihe exemplion siated in Seciion 119.07(3)(1), Fiorida Siatutes. | furtner cenify 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 recaiver or trustee empowered 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 on an attachment with an address, with all other like empowered.

5 a0 AT BIORESS Cchonak  4f30joe  Gay-2SY-aYaz

SIGNA‘E‘RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



