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. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

_ May 17, 2001 8:00 am
DOCUMENT # V50327 Secretary of State

1. Entity Name
A. B. L. OF DAYTONA, INC. 05-17-2001 91300 003 ***150.00
Principat Piace of Business Mailing Address
1660B S SEGRAVE ST 1660B S SEGRAVE ST A ACRYNG)
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typéd or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Ul Lpnaidhtiahie ae LE NOWIL FEE IS S1 0 16. Eleciion Campaign Financing $5,00 May B
o ’ ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE (W Change  [] Addition
HAME HOPPEL, DIANA CARTER NAME
srreeT anoRess | 2200 S. PALMETTO AVE #B5 STREET ADDRESS O Awudabon
arv-sra | SOUTH DAYTONA FL e | deleon) SSpaundgs, P S+30
TITLE [ Deleta I TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-$T-2IP . cmy-st-zp | ) i
TITLE ] Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE [ oekte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2F
TITLE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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
af the corporation or the receivgr or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f
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SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Dy Daytime Phone #

SIGNATURE:
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