2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 15,2000 8:00 am
ecretary of State

02-22-2000 90046 022 ***150.00

DOCUMENT # P99000005185

1. Entity Name

TRAVELHOST DAYTONA, INC.

Mailing Address 09-15-2000 90003 037 ***550.00
% JAMES WARREN

10339 DOCKSIDER DR. E.
JACKSONVILLE FL 32257

Principai Place of Business

% JAMES WARREN
10839 DOCKSIDER DR. E.
JACKSONVILLE FL 32257

3. Mailing Address

/1O HECKSCHER DR

o

[

2. Principal Place of Business

[ /0 5t FEECACCHER DA,

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

Tax-filing requirement and elects to do so- - =
(See criteria on back)

£

After SEPTEMBER 13, 2000 Min will be $750:00™
Make Check Payable to Department of Siate

" " Trust Fund Contribution.

City & State City & State 4, FEI Number Applied For
JAcK SomyitLE L JACK Soi ViLLE , FL b5 7- 355287 Not Apgiicable
Zip Country . Zi Codntry, . . . oo . $8.75. Additional ..
e T TS e |y e e e e e s o ey i B Cerlificate of-Status-Besired: — ]2 JeE :
5222 (o 'sb AL P YA DA B:=Gertific usrest S Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Narme -
WARREN, JAMES M
Street Address (F-Q. Box Number is Not Acceptable)
10339 DOCKSIDE DR. E
JACKSONVILLE FL 32257
Cil Zip Code
{ ty FL P
8. The above na?ned entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
sionatore _JAMES M WARREN - RES. Q,M P NPT Py2-20
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Ri ered Agent signature raguired when reinstating) CATE
8. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 10, Election Campaign Financing $5.00 May.Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [ Change [ Addition
NAME WARREN, JAMES M NAME

STREET A00RESS | 10339 DOCKSIDE DR.,E. STAEET ADDRESS

CITY-ST-2IP JACKSONV[LLE H_ 32257 CITY-ST-ZIP

TITLE VP [ Delete TITLE [ Ghange {7 Addition
HAME CREWS, TERRY LYNN NAME . :
sreevaooRess | 351 CROSSING BLVD. 5-225 STREET ADDRESS
Lmy-star | DRANGE.PARK-FL-.32073. S - _ . §oovestae | . - e
TTLE [ Delete TITEE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Desete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TITLE £ Delete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE T3 Detete TILE [ Change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Fonda Statutes. | furiher centify that ihe information
indicated on this repor? or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: (P04 262-159Z

Dayvma Phone #

Date

CR2E034 (/00"



