2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PG9000045196

1. Entity Name

DAYTONA'S #1 COMPANY

Principal Place of Business

¥ |AKE MIRIAM DRIVE
swriann £ 33813

Mailing Address
221 LAKE MIRIAM DRIVE

LAKELAND FL 33813-2141

2. Principal Place of Business
/1&1&&&5&0_&&_

ite, Apt. #, atc.

JEMHIND 85/9(./), F(-

3. Mailing Address

Suite, Apt. #, etc.
(Tlmous

7/

Fraeh, FL

AV |

FILED
| Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90034 042 ***150.00

L

DO NOT WRITE IN THIS SPACE

' City & State City & State 4. FEj Mumber Applied For
..5*‘]-' 33 ?isé Yy Nat Applicable
Zip Country Zp Country " . $8.75 additional
\3«1 / 7(/ M.S . ﬁ . 3 A 73 4 : }4‘ . 5. Certificate of Status Desirad O. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRISON* JOSEPH A Street Address (P.O. Box Number is Not Acceptable)

3500 SOUTH FLORIDA AVENUE

SUITE 3

E D FL 33803 City . FL Zip Code
8. The above hamed entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tybed of printed name of registered agent and title if applicable. (NOTE: Registarad Agent signalure reguired when retnstating) DATE
) o o ) "

9. This corporation is efigible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do sc.
(See crileria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Feas

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

TMLE D 7 elete ML PRThange  (J Addition
HAME CANALIZO, ELIZABETH B NAME

STREET AD0RESS | PLO. BOX 6435 streer aooness | -0 Box 736 77 é

CITY-§7-2IP LAKELAND FL 33807 CITY-ST-2IP 02 monp Bz;cj, paly 327/2-3

TILE D ] petete TLE Sethange [ Addition
NAME MOWDER, ROBERT D MAME

streer aobness | P.O. BOX 6435 STREET ADDRESS "DO Sox 72347/6

orv-s1-2¢ | LAKELAND FL 33807 uv-stp N (Demons Beseh, F 32173

TITLE ; ' ] petete TIiLE Toe T o =T 7 T OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-IP

TIMLE [ Delete TME ) Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P OTY-5T-2P

TMLE 7 Deiete TE I Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 7 petete TTLE [ Change [ Addition
NAME NAME

STREET ATIDRESS STREET ADDRESS

CITY-T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida 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.
L]
&

SIGNATURE:

o\ AT G A A

-1 9-p0 (%94) & 7/-0991

e smﬂnunjﬁno TYPED OR PRINTED NAME OF SIGNING OFFICER ?‘1 DIRECTOR Dats Daylima Phone #

w4

b RN

=



