2002 UNIFORM BUSINESS REPORT (UBR) FILED

3 Apr 28, 2002 8:00 am
DOCUMENT # P9800000763 { £S
1. Entity Name ecre al ’f O tate
DAYTONA BUSINESS SOLUTIONS, INC. 04-28-2002 90789 043 ***150.00
Principal Place of Business Mailing Address
1500 BEVILLE ROAD 1500 BEVILLE RCAD _
606 606 .o
DAYTONA BEACH FL 32114 - DAYTONA BEACH FL 32114 b
- " A
2. Principal Place of Business 3 M.ailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3493639 Not Applicable
Zip Country 2P Country 8. Certificate of Status Desired | $8'75 Additional
Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and 59:123_55 of Iiew Registered Agent -

" AMERRANYER " FRAN BOWEN

AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 - 509 ZoBiNWoDD DRINE

v DELAND FL [ ‘38730

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.

s JNOM- OUIT H-15-8003,

Signature, typad or printed name o registered agent and litla if applicable. {NQTE: Registered Agen signaturs required when reinstating) DATE
. o iy ) "
gl_lgltsfﬁ:rporauo.n is e[:\tg;blg tclv sazilstfycl:s Intangible o FILE N:)\;v..! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
lling requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribation. O  Addedto Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND D'RECTORS IN 11
TNLE PSTD [ elete TLE 1 Change ] Addition
NAME NASS, AMBER A NAME
sTreeT aopeess 11500 BEVILLE RD, UNIT 606-302 STREET ADDAESS
arv-st-ze {DAYTONA BEACH FL 32114 CITY-ST-2IF
TILE SELRETARY - TRERRDRER,  [pekte TITLE O change [ Addition
HAME QOQ)EP\T A NRSS HAME
STREET ADDRESS | ') Box. 342 STREET ACDRESS
CITY-ST-2IP IQ e HoLDS 8] 1 75668 CiTY-ST-2P
TIRLE- - - - - -~ -7 Delete me- - |- ' Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY- ST-2IP
TLE O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : o CITY-ST-2IP
TILE ’ [ Delete ME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-53-2P
TITLE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP : : CITY-ST-ZiP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07{3)i). Florida Statutes. | further certify that the information
indicatéd on this repcrl or supplemental report is frue ariyemate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowe o e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.pr Block 12 if
changed, or on an attachment with an address, wi & E empowered. C] l 7

SIGNATURE: ___ SiGRN A - iy TROGERT A NAsS ‘1(’(6’£OOA Hd-XTUA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR X Date Daytima Phone #

CR2E034 (9/01)



