B B Wy b

:UMENT # P98000025127 Feb 21, 2000 8:00 a
~* CONCEPTS OF DAYTONA INC. Secretary of State
02-21-2000 90044 026 ***150.00

‘ —;a\:tﬁ of Business Mailing Address
. LANE 901 NIXON LANE

s D

Ant, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Stats City & State 4. FEI Number Applied For

59—3498776 Not Applicable
Country Zip Country §. Certificate of Status Desired ] $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name T T T
. T"GR'?ER. DAVID L Street Address (P.O. Box Number is Not Acceptabie)
~. NIXON LANE

wine ORANGE FL 32119

City FL Zip Code

1, sulniils iins statermnent for the purpose of changing its registered office ar registared agent, or both, in the State of Florida,

Signatura, typed or printed name of registered agent and tilg if applicable {NOTE, Registerad Agent signature requirad when remnstating) DATE

FILE NOW!!! FEE IS $150,00 . , o Firanel
0. Election Campaign Financing $5.00 May Be
Atter MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Roded 1o Fass

Make Check Payable to Department of Stale
OFFICERS AND DIRECTORS I ADDITIONS{ CHANGES T4 OFFICERS AND DIRECTORS N 11

PST O Delete Tme O] Change [ Addition
DEPORTER, DAVID L HAME

901 NIXON N STREET ADORESS
PT ORANGE FL 32119 CHTY-§T-2P

v [ pelete e Clchange [ Adaition
STALLARD, SANDRA H NAME

801 NIXON LN STREET ADDRESS
PT ORANGE FL 32119 LiTY-57-2P
o - - [ elete e S e e e [ change— [ Addtion™|"
NAME

STREET ADDRESS
CITY-57-2iP
TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE [(Jchange ] Additicn
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ Change [ Addition
NAME

STREET ADDRESS
GITY-ST-2IP

CR2E034 (9/98)

] [T Delete

[ Delete

] Delete

Loty et the information supplied with this filing daes not dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'i or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
-ws 2o or the receiver OF lrustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-*_or on an attachment with an address, with all other like empowered.

SESUREDA Lo o\ ee eyl oo Qo{)7e\-¢go7

¥ S !
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Dayume Phone #




