2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V20443 Jan 18, 2000 8:00 am
1. Eniy Narre Secretary of State
DAYTONA HELMETS, INC. 01-18-2000 90129 013 ***150.00
Principal Place cf Business ‘ Mailing Address
1541 STATE AVE 1541 STATE AVE ‘
HOLLY HILL FL 32117 HOLLY HIEL FL 32117-2223 8 0 1 4 3 8
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEi Number Applied For
59‘31 14437 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additianal
’ Fee Required
. e _.-.fi._Name and Address.of Current. Registared Agent = 7.-Name and Address of New Registered Agent ™~ - =
Narne -
L[NGE' JOSEPH F. Street Address (P.O. Box Number is Not Acceptable)
1541 STATE AVE
HOLLY HILL FL 32117
City FL Zip Code

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.

SIGNATURE
Signaturs, typed or printad name of registerad agent and ttle if applicable. {NOTE. Registered Agent signature required when reinstating) CATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o .
) . t ampaign F cin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trit K;Sn(; Coit:ﬁ:arzjtig’:n g O fgj;%qoh';:zge
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TIILE PD O celste TILE [ change [ Addition
NAME LINGE, JOSEPH F. NAME
sTreet ADORESS | 16541 STATE AVE STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL CITY-ST-2IP
TITLE VD O petete MLE [ Change [ Addition
NAME DEFILIPPO, ROBERT J. RAME
streeT aD0RESS | 1541 STATE AVE STREET ADDRESS
CITY-ST-2IP HOLLY H"_L FL CITY-8T-2IP
T | STD [ Delete e O change (1 Addiion
“NafiE T | LINGE, JOSEPH H: TNAMETTT (T T T T T e e -
STREET ADDRESS | 1541 STATE AVE STREET ADDRESS
CITY-ST-2P HOLLY HILL FL CITY-ST-2IP
TITLE ] Gelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2ZIP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Siatutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oaih; that | am an officer or directer
of the corporation or the receiver or trustee empowered g ex?ﬁme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

per like empowered.

changed, or on an attachment with an address, with &
SIGNATURE: )Cw sl Of-0180 (304) £77-7700

- R Lo
/?d.rruns AND TYPED o@ﬁﬂs@)wz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoris #

L

CR2E034 (9/99)



