FILED
2003 FOR PROFIT CORPORATION
UNIFORM Bus&EssanPom- (uan) Apr 11,2003 8:00 am

DOCUMENT # P99000030789 ecretary of State
1. Entity Name 04-11-2003 90151 049 ***150.00
SCI DAYTONA, INC.
Princigal Place of Business Mailing Address
290 NO. U.S. HIGHWAY 1 290 NO. U.S. HIGHWAY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

Suite, Apt. #, etc. Suite, Apt, #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For

59-3571477 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
= - - = T e — - - - —— -

OSTERNDORF, RICHARD J
327 SOUTH PALMETTO AVENUE

Street Address {P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalwa‘liypad or printad name of registered agent end litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
i3]
- FILE NOW!!! FEE 1S $150.00 . ; :
9. Electi Fi
" Aftr May 1, 2003 Foo wil be $55000 el CaTPAS IO o $8.00 ey o
take Dheck Payable 1o Florida Department of State '
10. . - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me LD 1 Delete e [ Change [ Addition
nave . o | SABOUNGI, HASSAN NAME
sTREET ADDRESS | 290 NO. U.S. HIGHWAY 1 STREET ADDRESS
orv-sr-ze | ORMOND BEACH FL 32174 CITY-ST-2IP
me . D O elete TILE . [ change [ Addition
NAME SABOUNGI, MAHMOUD NAME
stReeT 00REss | 290 NO. U.S. HIGHWAY 1 STREET ADDRESS
arv-st-z¢ | ORMOND BEACH FL 32174 CTY-S7-2P
TILE [ Delete (TE [OcChange [ Addition
NAME — - T TR ame T T - CTT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS : STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' O pelete TITE (Jchange [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and acg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatnon or the receiver or trustee empower e thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke emppwered. . HQSSQN
WERED— saposwer 4[4 [03 28— Glz.—201

[

PED on PHINTED NAMF SIGNINMFFICER mr’yinn DCate Daytime Phona #

AV 9100200

CR2E034 (10/02)



