|
|

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DAYTONA BEACH SHAG CLUB, INC.

DOCUMENT # P99000088966

Principal Place of Business

2425 50. ATLANTIC AVE.. #1502
DAYTONA BEACH FL 32118

Mailing Address

2425 SO. ATLANTIC AVE.. #1802
DAYTONA BEACH FL 32118-5432

2. Principal Place of Business

SOH

3. Mailing Address

Suite, Apt. #, elc,

SeabRee 2E Bng

=

Suite, Apt. #, ekl

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90481 036 ***150.00

VARG

DC NOT WRITE IN THIS SPACE

M

Tax filing requirement and elects to do so.
{See criteria on back)

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

City & State _ City & State // 4. FEI Number Applied For
ayTomhr [(SEACH . L ﬁ3é05—6‘75/ Nol Apgiicable
L) 4
i Zi t .
Zp Country ® Country 5. Certificate of Status Desired O $8'75 F}ddltlonal
_32udf | yalesea L | | B CotfcaecfSansDesied U] FeeReguired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON' GRAHAM F Street Address {P.C. Box Number is Not Acceptable)
2425 SO. ATLANTIC AVE., #1802
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRESIDEMT W, O velete TILE (Jcharge [ Addition
MEME Danvo [P, AVYDERS? NEME
STREETADDRESS | {6 ¢  Sea BREEZE BLYD ) STREET ADDRESS
avsrze | PayTo s Beges, L 221/ r CITY-5T-2P
TmE Glaf AM . /%r/'.l) eAson) [ eee M Ol Change (3 Addition
NAME SeclerAaR NAME
STREETADORESS | 2¢f 20 S, 7/4'7’!—)?4/ ra AVE H/501— STREET ADDRESS

Lovesite | Davrsva Peger L BL/E _ QONETE o . Lk
TITLE ’ 4 1 Delete TITLE ) Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
THLE O oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21p

changed, or on an attachment wit%an
SIGNATURE: oz,

ather like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shail have the same legal e
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocl

ect as if made under oath; that | am an officer or dirls(sc;té:)rjf
I

SIGNATURE AND TYPED OR PRIl

INTED) NAME OF SIGNING QFFICER OR DIRECTOR

Daylima Phona #

f‘/af/aﬂ (P ass-p¢2




