1.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P990001041

SPIRIT OF DAYTONA, INC.

&

27

Principal Place of Business
3962 SW 6TH PLAGE

Mailing Address
3962 SW 6TH PLACE

FILED

02FEB27 PH 3: 18

GAINESVILLE FL 32607 GAINESVILLE FL 32607 SECRETARY OF STATE
2. Principal Plage of Business 3. Mailing Address , ”"" “ mmlmm"' “III "IN |II| “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.. City & State City & State 4, FEI Number Applied For
- 59-36121 18 Not Applicable
Zi ity Zi Countr iti
© Country P y 5. Certificate of Status Desired m $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKENN‘A |0HN Eos I T RS e s T e R AR S Grn et Adkdreas P Q2B o Numberis Not-Acceptabig) = e
3062 SW 8TH PLACE
GAINESVILLE FL 32607
City Zip Code
! FL
8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L
Signature, typed or printed name of registared agent and fitie if applicable (NOTE: Registerad Agent signature required when rainstating) + - DATE | - v e

9. This corporation is gligible to satisfy its Intangible
.+ Tax filing requirement and elects to do so.

FILE NOWI1!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE 1p [ Detete TITLE Change  [] Addition
HAME CONWAY, CRAIGD NAME
STREET ADDRESS {3962 SW 6TH PLACE STREET ADDRESS -
ciry-sT-2P |GAINESVILLE FL 32607 ciy-s1-2I
TITLE VP O petete TITLE [ Change ] Addition
NAME FLIS, TODD MAME
STREET ADDRESS (3069 SW 6TH PLACE STREET ACDRESS. |. P ,EUDDDS 1 78683——5
on-572>__|GANESVILLE FL 32607 i . ~04/01 /02--01026--007
TiE STD O Delse e %k wekAh3], 25 EEemiEh 8 0 Bien
NAME MCKENNA, JOHN E NANE
STREET ADDRESS. |3062 SW BTH PLACE STAEET ADDRESS
_OTY-ST-7P 52 | GAINESVILLE: FL 328075 o omcm o e oo cne O STl f e e e - |
TIMLE 7 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-IP CiTY-ST-2IP
TILE 2 Delste TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE O pelete TILE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIp

changed, or on an atlac

SIGNATURE:

’g\ 9 '\,’[

A 4

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under aath; that | am an officer or director
of the corperation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 11 or Block 12 if

ent with an address, with all other like empowered.

Ch jH-02. 3352- 314 -Foeo

s1?mrun£ AND TYPED GR Pﬁmeo NAME tF sucnme OFFICER OR DIRECTOR

Date Daytime Phone #

AV SELYG00

CR2E034 (9/01)



