2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K32834 Mar 20, 2001 38:00 am
1. Entty Name Secretary of State

0515491

DAICO WATEH MANAGEMENT lNC 03-20-2001 90055 038 ***150.00
Principal Place of Business Mailing Address
1101 DEER RUN PL % COLLEEN DIaZ
1101 DEER RUN PLACE P O BOX 1362 :
VALRICO FL 33595 VALRICO FL 335%4 8
us us 7 ;
- T P ot B — ————— [~ == - - . —————
Suite, Apl. #, elc, Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 306069 Applied For
59— 5 Not Applicable
Zi i t iti
P Country o Councry 5. Certicate of Siatus Desied (] $B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
DIAZ, COLLEEN Street Address (P.Q. Box Number is Not Acceptable)
1101 DEER RUN PLACE
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and fitle if appiicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N
. Election G F
| Taxfiing raquirement and.glects todoso. - = Aftar. MAY.3 2001 Fee will be $550.00. L -Trizz'gzndéggﬂung: s . _,-fc?dla?i(jobgi:i—
(Bee criteria on back) O Make Check Payable to Department of State | ' T B
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D T Delete TILE [ Change ] Addition g
N DIAZ, JOHNZEY SEGUNDO NAME g
STREET ADCRESS 1101 DEER RUN PLACE STREET ADDRESS §
N CITY-5T-2IP VALRICO FL CITY-ST-2P I'cI\'Jl
TIME DV [ Delete TITLE (O Change (] Acdition | 15
NAME DIAZ, COLLEEN GAIL NAME
STAREET ADDRESS 1101 DEEH RUN PLACE ' STREET ADDRESS
CTY-5T-2IP VAU?lCO FL CITY-3T-21P
TITLE [ oelete TITLE : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
OTy-sT-2P CITY-ST-2P
TILE [ Delete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY~-ST-2IF CITY-5T-2ZIP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweared.
SIGNATURE: b e, 2730) £1368)2977
ING OFFICER OF DIRECTOR ~ _/ Dato Daytime Phone




