2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S
1. Entity Name V63445 F”._E'D
GROUP 500 DAYTONA, INC.

02HAY -1 PH 3: 145

Prin(‘:p:\ :I:;: oiBS::ness Mailing Address :CECRETA F{\{ OF STATE
28 E L P-W-CENTRATBEYD : o
ORLANDO Fi. 90602 GREANDO-PE-50002 TALLAHASSEE, FLORIDA
E— A RN G
31 wive LAve
, Suite, Apj. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Je "go)

AY 8588600

Clty & State Ciy & State 4. FEI Number Applied For
\J’W ﬁﬂ‘,ﬂ- k "F‘C 76-0408391 Not Applicable

7k Country ¢! Country i ; $8.75 Additional
32 5’0 , Bi'? F«? 5. Certificate of Status Desired [ Pos Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, WARREN E Street Address (P.0. Box Number is Not Accepiable)
28 W CENTRAL BLVD
ORLANDO FL 32802 Sw.de Hol
City FL Zip Code

8. The above named entity submits this sjatement for the purpps of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

L/t v hpmd Lf- LI-OL
SIGNATURE Lpeesw Witte LY.
- Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE ISI $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change [ Addition
HAME WILLIAMS, WARREN E NAME
STREET ADDRESS | 312 WINS LN STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-ZiP
TLE [ Delete TITLE () change (3 Additien
NAME RAME
STREFT ADDRESS STREET ADDRESS
CIvY-$7-2IP CITY-ST-ZIP
me O ewte ME .| . . A0SR SI0E ArEEs— S
I - . b = -
NAME NAME . —05/13/02--01006--003
STREET ADDRESS STREET ABDRESS |~ *%1041.25 %150, 00
Ciry-ST-2IP CITY -§T- 2P om0 -
LE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-57-2IP
TME ‘ O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oathy; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment wi s it sl oipe
5 ) y98L  4Y0IY25°/FF8

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




