FILED
2003 FOR PROFIT CORPORATION Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

AV 8201000

PgENEmI:AENT # P99000065292 07-30-2003 20071 030 ***550.00
MCK’S OF DAYTONA, INC.
Principal Place of Business Mailing Address
218 8. BEACH ST. 218 S. BEACH ST.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
I N L
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3591039 Anplied Far
o Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired [ ?eae.ggqgidci‘ﬁonal
6. Name and Address of Current Registered Agent ~ =~ ' - 7. Name and Address of New Registered Agent
Name
MCKENNEY’ DON M Street Addl (P.O. Box Number is Not A table)
I 0. T 2 )
3218 S. BEACH ST. ree ass % Number is Not Accepta
DAYTONA BEACH FL 32114
City FL Zip Code

purpose of changing its registered coffice or registered agent, or both, in the State of Florida. |+ am familiar with, and accept

5 1ze)e 3

8. The above named entijz.eubmits this statement for,

the chiigations

SIGNATU A
Signature, typed or printed name of registarad agent and 1 it applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 N
i g. Election C. Fi i
At Septomber 10,2000 Foo wil e $750.0 RectmT s ) $5.00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE O pelete TIMLE [ Change [T Addition
NAME MC KENNEY' BRANDON M - NAME
STREET ADDRESS 218 S BEACH STREEI' STREET ADDRESS
grv-st-ze | DAYTONA BEACH FL 32114 CITY-57-71P
TITLE ) O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ~ . meem . == = -[R-STREET ADDRESS - . - San e e o=
CITY-ST-2IP i CITY-ST-2P
TILE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE T Delete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TIMLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TILE [ Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-St- 2P

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2zglz  zei932 232l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certily that the information supplied with this filing does not qu
indicated en this report or supplernental report is true and accurat
of the corporation or the receivar tee empowered 10 ex;
changed, or on an attachmel

SIGNATURE:

CR2E034 (4/03)



