2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103982 Apr 17,2000 8:00 am
- Sty e ecretary of State

DAYTONA MABlNA&-BOATWOHKS' lNC 04-17-2000 90048 047 ***150.00
Principal Place of Business Mailing Address
645 SOUTH BEACH STREET 645 SOUTH BEACH STREET
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321145007 b HubLyJs4
us us
T s O 0
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59—3483631 Not Applicable
Zip Country ~ 2 ~ e of - Country - | 5. Certificate of Status Desired [ — .$3.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBERT RepPASKY
TUMBLESON' J. DOYLE Streat Address {P.O. Box Number is Mot Accéptable)
150 SOUTH PALMETTO AVE, STE A
City Zip Code
DAY ToNA_LeAH FL 3301y

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

SIGNATURE W ‘f, 'l_/ 6o
Signatul®, typed or printed name of raff6tered agent W {NOTE: Registered Agent signature requirsd when reinstating} 4 DATE

S04 {9/98

9. This carparation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax ﬁlin; requirememgand elegts tc,)y do so. ¢ Atter MAY 1, 2000 Fee wil|$be $550.00 10, .'E'EC,"E’UH?QDTQQ :"’:‘”C'”g 0 fg;?jq l\:i:av Be
{See criteria on back) O Make Check Payable to Department of Siate e eriodten: ec loTees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
Time DPST 7 Delete nne DOPsTr ﬁ Change ] Addifion
NAME REPASKY, ALBERT HAME KE.PASk\/ 3 ALE&ELT
STREET ADDRESS | 238 THOMAS SCHOOL ROAD STREET ADDRESS 114 mamAA P OR
c1v-sT-2¢ | GREENSBERG PA 15601 CITY-ST-2P OAY To N Retel FL 2all \/
TITLE (7 Dealste TITLE - O Ghange [ Addition | ¢
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CTY-ST-ZR |- e e e e e CITY-ST-7IP o e ey e -
TITLE 1 Delete 1ITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TME [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21 CiTY-ST-2IP
TITLE [ belete TNLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ petete TILE O thange  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of Ihe carporation or the receiver or trustee empowerad ta 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.

SIGNATURE: ___ LU DI fra e P LB E L q[/1lo0  Goy 252 cY2l

STENATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR Date Daylime Phans #




