FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P97000076958
1. Entity Name 04-21-2003 90316 029 ***150.00
DAYTONA RESORT DEVELOPMENT CORP.
Principal Place of Business Mailing Addrass
1035 BELARE DR. 1035 BELAIRE DR.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
S S AR
Suite, Apt. #. ete. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3468930 Not Applicable
ap Country Zip Country 8, Certificate of Status Desired O $B'75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FIPCURE - - P Name — — . — - .- -
SEMENJUK, BRANKO Street Address (P.O. Box Number is Not Acceptable)
5 SHAWNEE TRL.
ORMOND BEACH FL 32174
City FL Zip Code

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

SIGNATURE il
Signature, typed or printed name of registersd agem and ttle if applicable. {NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 . - ‘
9. Election C F i
Ao ey 1,200 Fao il $5500 Soct Compmp feaners - $8.00 oy
Make Check Payable to F]orlda Department of State ' '
10. - - *  OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D ; O Celete TILE [] Change [ Addition
NME SEMENJUK, BRANKO AE
STREET ADDRESS 1014 N ATLANT[C AVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-2IP
1ITLE D 7 Delete TITLE [ Change ] Addition
e SEMENJUK, ZORICA e
STREET ADDRESS 101 4 N ATLANT'C .AVE STREET ADDRESS
om-ST-ZP | DAYTONA BEACH¥L 32118 oy st-2p _
TITLE D [ pelete TITLE O change  [] Addition
NAME SEMENJUK, DAMIR S L - - SR
STREET ADDRESS 101 4 N ATLANTIC AVE STREET ADDRESS
omes2P | DAYTONA BEACH FL 32118 ci-sr 20
TITE [ Delete TITLE [ Change  [] Addftion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T-21P CITY-5T-2IP
TITLE [ Cglete TITLE [ ¢hange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O telete TILE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualily for tha exemption stated in Section 119.07(3i), Florida Statutes. | turther certify 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 cath; thai | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATUREE;;-? WLW’FF ZORHR SEHE NIV ) L-/7-03 IE-JEL-0315T

SI@Q‘U}‘ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

AV  8bvELDD

CR2E034 (10/02)



