2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P99000068966 Secretary of State
1. Entity Name 05-05-2003 91872 023 ***150.00
BRAY & GILLESPIE LA PLAYA, iNC.
Principal Place of Business Mailing Address v
600 N. ATLANTIC AVE 600 N. ATLANTIC AVE ) RUUYRLUE Y
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2, Principal Place of Business 3. Mailing Address ”“"m 1|| 'I“I ml' |||" "”' "m ""I l”'l "”I lml Iml |m l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3611685 Not Applicable
Zp Country ap Country 5. Certificate of Status Desirad O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE‘ RONALD R Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES FL 33134
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed nama of registarad agert and title if applicable. {NOTE: Registared Agent sighature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ' i )
Ater ey 1 2003 e wil be 5000 sl R AN A
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O belete TITLE O Change [ Addition
NAME BRAY, CHARLES A NAME
STREET ADDAESS | 500 NORTH ATLANTIC AVENUE STREET ADDRESS
cmy-s1-2P | DAYTONA BEACH FL 32118 Ciry-st-21P
TTLE D ] Delete TTLE [J change [ Addition
NAME GILLESPIE, JOSEPH G NAME
STREET ADDRESS | 600 NORTH ATLANTIC AVENUE STREET ADDRESS
onY-sT-2P | DAYTONA BEACH FL 32118 ' CITY-S7-21P
TITLE D [ Delete TTLE [ Change [ Addition
NAME DENBERT, MICHAEL B NAME
STREET ADDRESS | 2875 NE 191ST ST.. SUITE 802 STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1). 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 corporation or the recelver arTrustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith Zddress, with apother like em, d.
é : oEn / /

Y o siesn CNpbs  3aani-iwes
pmmEDNkME‘WCEHOH DIRECTCR [ Date Daylime Phone #

CR2E034 (10/02)



