2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019434

1. Entity Name

SUN TILE OF DAYTONA. INC.

Principal Place of Business

.- REED CANAL RD #250—
7> DAYTONA FL 321193148

Mailing Address

18 REED CANAL RO
SOUTH DAYTONA FL

#50—
321193148

2. Principal Place of Business

3. Mailing Address

AN

VA

Suite, Apt. #, elc.

#as5 8

Suite, Apt. #, etc.

#a58

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEi Number Applied For
59—3508545 W | Not Applicatile
Zip Country Zip Country » . $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -

MAHAN, MILTON C
918 REED CANAL RD #258
SOUTH DAYTONA FL 32119-3148

Street Address (P.O. Box Number is Nol Accentable)

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.

SIGNATURE
Signature, typad of printed name of registered agent and title i applicable, (NOTE: Registered Agent sighature required when reingtating) DATE
. o o ; n
9. ];msilforporau_on is eligible t? satisfy dlts Intangible FIL‘E“?IOV:(’.‘.}! I'-":EE IS‘ I$;50.00° 0 1. Election Campaign Financing $5.00 say 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS il EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O velete me O Change  TlBudition
NAME MAHAN, MILTON C NAME
sTreer ADDRESS | 918 REED CANAL RD #258 STREET ADDRESS
orv-st-2¢ | SOUTH DAYTONA FL Gin-s7-2° 220119
TIME TSD O Delete e $4 Crarge [ Addtion
NAME MAHAN, JUDITH NAME +#
STREET ADDRESS | 4323-RARADISE-LN- stReet ADORESS | G 8 RE ED CHNIQL R"D °2'5-3
CTY-ST2P ) BAYTONA BEACH FL 32119 LSt | SoUTH DAYTONA, FL.
TILE O pelee TITLE ! : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§7-21P
TITLE (1 petete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTE {7 Deiete TIE {Jchangs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE £ Defete TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP GITY-81-2IP
13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmenit with an address, with all cther like empowered.
SIGNATURE

Defftirna Phone #

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90034 044 ***150.00

01714 (9/99)

"5



