2000 UNIFORM BUSINESS REPORT (UBR)

D QE UMENT # P98000030918 Jan 19%%(%)])8'00 am

DAYTONA WHOLESALE QUTLET, INC. Secretary of State

01-19-2000 90259 041 ***150.00

Principal Place of Eusiness Mailing Address
DAYTONA FLEA MARKET. AISLE G-1. #21 & 22 128 BOBWHITE COURT
TOMOKA FARMS ROAD DAYTONA BEACH FL 321138300

DAYTONA BEACH FL

2. Principa! Place of Business 3. Mailing Address ”Il““l “' ml l‘|| ”"”IH lm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-35052% Not Applicable
AR e - — .,-*C—OU:NE.V———%M—-&-.' SN ap - Couniry 5. Certificate of Status Desired O $8'75 A'dditional
= e e e e i e Fee Required

6. Name and Address of Current Registered Agent ‘ 7. Nﬁm; andﬁiﬁr?s’ﬁf ‘New Registered Agent~— e -
Narme
SANDERS, WILLIAM Stree1 Address (P.0. Box Number is Not Acceptable)
128 BOBWHITE COURT
DAYTONA BEACH FL 32119
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, lyped or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
i on i i isfy i i ni
9. ;hlsfﬁ:_orporatpn is e”glbf 1? S?“ffy dlts Intangible At thﬁ:‘?\lz\l I::EE !S.i'$150.00 10. Elestion Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so- er , 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TMLE DP 1 Defete TILE [0 Change [ Addition | &
NAME SANDERS, WILLIAM NAME 2
STREET ACORESS | 128 BOBWHITE COURT STREET ADDRESS ]
onv-s1-2¢ | DAYTONA BEACH FL 32119 orv-s1-ze g
TITLE DST O pelete TITLE [ change [ Addition | &
NAME SANDERS, CAROL HAME
STREET ADDRESS | 128 BOBWHITE COURT STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH FL 32119 CITY-ST-1P
e - e- . —— - 1 pelete THLE Y B [ Change _ [ Addition |,
NAME - NAME B N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
THLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-2IF CITY-ST-219

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug\and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowdrel to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other likg empowered. . f‘O 3 )

qjaREﬁ)}I “1-&% SQ'NCQQ_V"‘-; | =10 ~2ecd 7¥E g‘c)-l),

HATURE AHD TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Dayhma Phana #

SIS - N 1P

£

SIGNATURE:

LR



