2000 UNIFORM BUSINES!S REPORT (UBR) FILED

1. Entity Name Secretary Of State

THE BRlG OF DAYTONA’ INC 03-15-2000 90082 019 ***150.00
Principal Place of Business Mailing‘; Address
, ;
70 E INTERNATIONSL SPEEDWAY 215 SOUTH GRANDVIEW AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-4354 HUVUJUIV W
us .
TP P oTRsRess T / RN A NI
[38 Usamonr AUE .
Suite, Apt. #, elc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
O/? )"7'6%’14_ &KM FZ 59-3505361 Not Applicable
Zp Country ip; Couftry 5. Certificats of Status Desired (] 98-79 Additional
&/ / g/ C{S_ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L e — ~——Narng— —c-l : -
WILSON, W. A :
W TR ! Street Address {P.O. Box Number is Not Acceptable)
215 SOUTH GRANDVIEW AVE | Y Vorwvoat Ave
DAYTONA BEACH FL 32118 ;
\ City Zip Code
I 0 b ytones IT)EM\ FL 2211

8. The above named entity submits this statement for the purp:ose of changing its registered office or registvred agent, or beth, in the State of Florida

SIGNATURE - e ;
Signaturé™fypelf or printed name of registered agent and title it appiFeabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 A N )
T g ot et 30 Afer AY 1,2000 Foowil bogsoqo | '™ S b wens - $5.00 v
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P I k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIMLE PSTD | Voeere TITLE P < T O Chchange (] Addition
NAME WILSON, WALTER A JR } NAME = Q\) . G)\Prtf
srae s00hess | 215 SOUTH GRANDVIEW AVENUE l STREET ADDRESS bléyﬁ“' ;ﬁ agf‘;w_
onv-st-22 | DAYTONA BEACH FL 32118 | a-5-2p - Doop tonon Geoch FI_Z21$
TLE I O pstete T ! Ol Change [ Addition
NAME I NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ' CITY-S7-21P
TITLE . o _ O.peles Wome o [lchange [ Addition.
NAME R I i ~
STREET ADORESS f STREET ADDRESS
CITY-ST-7IP | CITY-ST-2IP
TITLE i O Delete | THLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
me I [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71p GITY-§7-7IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CiTY-ST-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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _____Y

Dayvme Phona #

DOCUMENT # P980000301173 Mar 15, 2000 8:00 am



