. 2000 UNIFORM BUSINESS REPORT (UBR) FILE
a D
DOCUMENT # P98000069316 May 11, 2000 8:00 am

1. Entily Name

BSR DAYTONA INN, INC. Secretary of State

05-11-2000 90362 001 ***900.00

=
Principal Piace of Business Mailing Address
219 SOUTH ATLANTIC AVENUE 315 FLAGLER AVENUE
DAYTONA BEACH FL 32118 NEW SMYRNA BEACH fL 32169-2638 _ e e . —
Suite, Apt. #, 8. Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE! Number 59_3525912 Applied Fos

Not Applicable

- " - -
e Country Zp Courntry 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
§. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOUNSDM' SUSAN E Street Address {P.O. Box Number is Not Acceptable)
315 FLAGLER AVENUE :
NEW SMYRNA BEACH FL 32169
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
Signatura, typad or printed name of registered agent and Iitle if appficable. {NOTE: Registersd Agent signature reguirad when rafnstating) DATE
9. This carporation i eligible to salisfy its Inangibie FIiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _[12. ADDITIONSfCHANGES TO OFRCEAS AND DIRECTORS IN 13
TILE pPsh ) Delete TiTLE [J Change T3 Adgition
NANE HOUNSOM, SUSAN E NAME
sTREeT #DORESS | 315 FLAGLER AVENUE STREET ACDRESS
Gr-s-2P ) NEW SMYRNA BEACH FL 32169 CTy-ST-2p
MLE VPTD 1 pelete mLE [ Change [ Addition
NAME JOHNSON, MILTON E JR. NAME
STREET ADORESS | 817 ST. HIGWAY A1A STREEY ADLRESS
CAVY-51-21° NEW SMYR‘NA BEACH FL 32"@ TITY-S1-1%
TITLE O pelete THLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CnY-51-21P CITY-ST1-2F
THTLE [ Delete me Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [T Delete TTE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITUsT-ae CITY-ST-2P
NILE [ Delete TILE [J Change  [_] Addition
- NAME
STREET ADDRESS
CITY-ST-2IP

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this repart or supplementa! report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that 1 am an officer or director
of the carparatian or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

JEE RoOMIGNP) Topmso §-2{-00 90¢-¥1b 7935

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Data Daytima Phone #

#GNATURE:




