2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PG3000001505

1. Entity Name

D & B OF DAYTONA, INC.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90245 023 ***150.00

Principal Place of Business Mailing Address
100 SECOND AVE N PO BOX 429
STE 20 $T. PETERSBURG FL. 337310429
2. Principal Place of Business 3. Mailing Address
333 3rd Avenue North
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Suite 400
City & Slate City & Stale 4, FEl Number Applied For
Sr. Petersbure, FI 59-3630271 Not Applicable
an 3701 Country Zip Country 5. Centificate of Status Desired O ?eaelgesq Sf:di“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IHWIN' IAN F o Street Address (R.O. Box Number is Nol Acceptable)
100 SECOND AVE N .o 333 3rd Avenue North, Suite 400
STE 200 ‘
T SAINT PETERSBURG FL 33701 City FL zga Code
. S5t. Petersburg, 3701

* the cbligations of registered agent.

2. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State ~

8. Election Campaign Financing $5_00 May Be
Trust Fung Contribution. O Added to Fees

11.

10. OFFICERS AN DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE VD s O Detete” TITLE O change [ Addition
NAME MCGRATH, BARBARA / NAME

STREET ADORESS |275 RIVERSIDE DR STREET ADDRESS

om-st-2F | ORMOND BEACH FL 32176 CiTY-ST-2P

TIILE PSTD [ Delete TILE [ Change (7] Addition
NAME IRWIN, IAN F NAME

STREET ADCRESS [P0 BOX 429 STREET ADCRESS 333 3rd Avenue North, Suite 400

GY-st-2¢  |ST. PETERSBURG FL 33731 CITY-ST-2IP St. Petersburg, FL 33701

TIILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2if

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-8T-2Ip

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TIMLE 5 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /] GITY-ST-2IP

12. | hereby certify that the information suppliéd

changed, or on an attachment with an Addrgss, with all gther [iXe empowered.

SIGNATURE: ___ SiGINAYTR

| ith this filing dbes ndt qualify for the exemption staled in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplementalfepoft is true and Accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or tha receiver or trugtee efnpowered 1y execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

-
SIGNATURE AND' n'FE?bH PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phona #

4/30/03 (727)821-5178

§
[
-

CR2EQ34 (10/02)



