2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Mar 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000007633

DAYTONA BUSINESS SOLUTIONS, INC.

Principal Place of Business
1500 BEVILLE ROAD

606

DAYTONA BEACH FL 32114
us

Mailing Address

$500 BEVILLE ROAD

606

DAYTONA BEACH FL 32114
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Secretary of State

03-06-2003 90132 017 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3493639 Not Applicable
Z Count i Count
i ouniry 4P ouniry 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - . - e | Name .. . - ——
BOWEN FRAN Streetl Address (P.C. Box Number is Not Acceptable)
1509 ROBINWOOD DRIVE

DELAND FL 3272¢

City

FL

Zip Code

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

SIGNATURE

(NOTE: Registeraed Agent signature required when reinstating)

DATE

FILE NOW 1!

ﬂxgnalure. typed or prinla:mme{f registered agent and litla if applicable.

‘FEE IS $150.00
After May 1, 2003 Fee wi

be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make rida Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TILE PSTD [T Delete THLE [ Change [ Adsition
NAmE NASS, AMBER A NAME

STREET ADDRESS | 1500 BEVILLE RD, UNIT 606-302 STREET ADDRESS

omv-si-2>__ | DAYTONA BEACH FL 32114 Girv-51- 2

TITLE ST O Delete TITLE [ Change  [7] Addition
NAME NASS, ROBERT A NAME

STREET ADDRESS | P 0. BOX 342 STREET ADDRESS

CITY-ST-2IP RE'NHOLDS PA 175689 CITY-ST-ZiP

TITLE — ~ _ [ oeleee TITLE .. _[OcChange  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S7-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP /‘“) CITY-S7-21P

12. | hereby certily that the information s
indicated on this report or supplel
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

5 filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

i'true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ress, with al! other like empowered.

D= QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Caytima Phona #

RIRI AN

A

CR2E034 (10/02)



