2&;)1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007633

1. Entity Name

DAYTONA BUSINESS SOLUTIONS, INC.

Principal Place of Business
1500 BEVILLE ROAD

DAYTONA BEACH FL 32114

us

us

Malling Address
1500 BEVILLE ROAD

DAYTONA BEACH FL 32114

2. Principal Place of Business

.

3. Malhng Address

gp——

TR

!
i
|

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90136 004 ***150.00

{See criteria on back) C Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE Pl (] Delete TITLE §€ Change [ Addition
NAME NASS, AMBER A NAME
street anoress | 1500 BEVILLE RD, LINIT 606- STREET ADDRESS
erv-s-zp [ DAYTONA BEACH FL 32114 CITY-§T-7IP
TiTE [ Detete. TITLE [ change [ Adition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
[ITY-§7-21P GITY-ST-2IP s T .
TME 1 Detete TITLE " [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-21P
me " [ Delete” TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP

13, | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i),

Florida Statutes. | further 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 oath; that | am an officer or director

of the corporation or the reges
changed, or on an attac

SIGNATURE:

SJGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

~10-01%

Nee empowered to execule this repori as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

QY579985

Date

Dayiime Phone #

NI

Suile, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3493539 Applied For
Not Applicable
Zi Count Zi Count iti
® i P s 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AMERILAWYER Street Add (P.0O. Box Number is Not A table)
regl ress (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE . i
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signarure, typed or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible ___FILE NOW!Il FEE IS $150.00 = = _[ . O Eoon Cartpaic-Fimano: N
—— - T = T W~ Sl A< $5:00-way Be
> Tax fing requirement and elecis o do so. ARter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, . Addad to Fees

CR2E034 (10/00)



