2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 90488 007 ***150.00
DAYTONA GATEWAY DEVELOPMENT, INC.
Principal Place of Business Mailing Address
211 EAST INTERNATIONAL SPEEDWAY BLVD 211 EAST INTERNATIONAL SPEEDWAY BLVD
SUITE 2t3 SUITE 213
e . H"""‘ ”I"Ill ’I“‘ m“ ""I"m "mlm' Ilm I’m "m m“m
2. Principal Place of Business 3. Mailing Adarass
Suite, Apt. #, etc. Suite, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3590962 Not Applicable
i Zi Count iti
2 Country ® ounty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Uasola  fB-Amon
JEROLNER' ROBERT Street Address (P.O. Box Number is Not Acceptable)
611 N. WYMORE RD.
STE 219 : 21t E Fwt’] Speadway Blud #2413
WINTER PARK FL 32789 City Zig Cod
- Daytons aeacia FL | "%9%¢
8. The above named entity submitsghis 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 ohligations of regisgfred agefjt.
4-1-03
SIGNATURE Lo
Signatura, typed or printed nama of registered agem and litle it applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 g
9. Election Campaign Financin,
After May 1, 2003 Fe? will be $550.00 . Trf; ’Fund Cc?ntlr?buli:)n. ° O ﬁtii.e%(:ohgis ¢
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TITLE [ change [ Addition
A AMON, FELIX NAME
STREET ADDRESS | 4205 S. ATLANTIC AVE. STREET ADDRESS
orv-si-2¢ | DAYTONA BEAGH FL 32127 ‘ y-sr-2p
TIME ST - [] Detete TITLE [Jchange  [] Addition
NAME AMON, URSULA HAHE
STREET ADORESS 4205 S ATLANTIC AVE STREET ABDRESS
om-s1-2f | DAYTONA BEACH FL 32127 girv-st-2p
TITLE [ pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIF
TITLE [ pelete TITLE [l ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filin ag does not qualify for the exernption stated in Section 119.Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee erffpowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withgan addregs, with all other like empowered.
S I AI TN
SIGNATURE: SIKAANDTE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

[ ¥ RPN V]

CR2E034 (10/02)



