FILED

2002 UNIFORM BUSINES“S! REPORT (UBR) Aue 06. 2002 8:00 am

DOCUMENT#  P99000056157 | Secretary of State
DAYTONA CLUB, INC. ‘/ 08-06-2002 90130 011 ***550.00
Principal Place of Business Mailing Address
2900 S. NOVA RDLUNIT #6 2900 S. NOVA RD.UNIT #6
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119
2. Principal Place of Business 3. Mailing Address ”II"'" "”I"I ,Im Ill" Ilm |||" IIIII I"II I"l’ "ll’ l”l’ ul‘ "I‘
= SuerApL Hrste e L 1 Suite, ApL #ElC e o L - ) DO NOT. WRITE IN THIS SPACE wss- — m v e -
City & State City & State 4. FEI Number Applied For
59-3581552 Not Applicable
Zp Courry ap Country 5. Cerlilicate of Status Desred [  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
: Name :
SlTA, ENRICO Street Address (P.O. Box Number is Not Acceptable)
2900 S. NOVA RD.,UNIT #6
SOUTH DAYTONA FL 32119
City FL Zip Code

8. The above named entity submits 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
Signalure, lyped or printed name cf registared agant and titla f applicable. {NOTE: Registarad Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . - .
10. Election C F
Tax filing requirement and slects 10 do so. After September 13, 2002 Fee will be $750.00 0 ii:"'c_izn dagfri'r?gmig:"c'"g O fdsdgﬂo";‘:zife
(See criteria on back) O Make Check Payable 1o Départment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP J Delete TILE [dchange [ Addition
NAME FREIMARK, GARY NawE
steeeT a0oress | 750 REED CANAL RD., #2648 STREET ADDRESS
cry-st-2p | SOUTH DAYTONA FL 32119 CITY-ST-2IP ,
TITLE DST [J Delete TITLE [ Change  [_] Addition
N SITA, ENRICO N
STREET ADDRESS | 2226 KENILWORTH AVE. STREET ADDRESS
CITY-ST-21P SOUTH DAYTONA FL 32119 CITY-ST-ZP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Detete TILE [0 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§7-7IP
TITLE [T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADLRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delats TITLE [} change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CmY-ST-ZP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(D), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplementa! repdEtis true and accurgte and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
C #CIiHe this report as requir y Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

G-/-02 456~ 767 -473/

Date Daytime Phone #

TR vy i)

CR2E034 (4/02)



