FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  P99000109078
1. Entity Name 02-24-2003 90217 032 150.00
RH DAYTONA BEACH, INC,
Principal Place of Business Mailing Address
444 SEABREEZE BLVD. POST OFFICE BOX 15200
SUITE 900 DAYTONA BEACH FL 32115-5200
2. Principal Place of Business 3. Mailing Address { ' l HI H ]
Suile. Apt. #,sfc. Suite, Aot #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3613622 Not Applicable
Zip Courtry ""- Zip Country 5. Certificate of Stélus Desires 0O ?g.gi l.:!;ﬂ:gtiunal
6. Name and Address of Current Registered Agent «—ee — ~— - - . ¢+ e -7 Name and 'Address of New Registered Agent
Name
HOOD, CHARLES D JR . : ) Street Address (P.O. Box Number is Not Acceptable)
444 SEABREEZE BLVD. SUITE 900
DAYTONA BEACH-FL 32118
’ Gity ' FL | ZeCode

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 abligations of registered agent.

SIGNATURE :
Signature. typed or printed nama of ragislered agenl and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o
FILE NOW!! FEE 15/%150.00 . - .
et (L0 e ST oy $500 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O pelete TITLE [ Change (] Addition
NAME HOOD, CHARLES NAME
STREET ADDRESS 444 SEABREEZE BLVD SU”‘E 900 STREET ADDRESS
urvSTaP | DAYTONA BEACH FL 32118 oiry-§T-2p
TITLE s 1 celste TITLE [ Change [ Addition
e ROSSMEYER, BRUCE -
STREET ADDRESS 290 N BEACH ST STREET ADDRESS
SCSTIP | DAYTONA BFACH FLL 32114 cv-sr o
TMLE - |D G e wr e o [eDeleter - - ME i e - - e~ *= [OChangs [ Addition
HaME BUQUICCIO, ANGELO NAME
STREET ADDRESS 1825 BUS'NESS PARK DR’VE STREET ADDRESS
CM-ST2F | DAYTONA REACH FL 32114 Ci-st-2p
TITLE D [*1 Delete TITLE [ Change [ Addition
Naw MCGRATH, BARBARA NAME
STREET ADDRESS 275 RIVERS'DE DR!VE STREET ADDRESS
oT-STI® | ORMOND BEACH FL 32176 cirv-st-2p
TITLE [ petete TITLE : {J change (7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-7IP CITY-S1-2IP
TITLE " O pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | 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 afficer or director
of the corporation or the receiver or trust 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ther like empowered. .

= =2

SIGNATURES Z=GRATURS REQUIRED oligls  Re-p{p15

\ SIGNATURE AND TYPED OR PRINTED NAMELOF SIGNING OFFICER OR DIRECTOR Date Efayume'Phone #

PEC7 1IN |

A

CR2E034 (10/02)



