2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Mar 07, 2003 8:00 am

DOCUMENT #  PQ1000035802

1. Entity Name

DAYTEC SYSTEMS, INC.

Secretary of State

03-07-2003 90132 005 ***150.00

Principal Place of Business
2332 FORTUNE ROAD
SUITE 185

KISSIMMEE FL 34744

Mailing Address

2332 FORTUNE ROAD
SUITE 185
KISSIMMEE FL 34744

A

2. Principa! Place of Business 3. Mailing Address
&/ bige 57 /390 _£. tije 5
Suite, ApL. #, elc. Julte. Apt. # stc. %HECK HERE IF MAKING CHANGES
Seerffr 2 A/ Saife 22y
City & State City & State 4. FEI Number Applied For
K s6ummee L Koy L/ = Fe 893710717 , Not Applicable
Zip Country_ Zip __ Country . . _ o« $8.75 hdditional
3 (1 7#4 a = 5‘9 397’&/4/ ﬁj/? 5. Certificate of Status Desiregt  _ Fen Ftequirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_Mgal brn OO é’ﬁf‘{/”
O'LOUGHUN' MICHAEL W Street Address (PO ox Number i |s Nol Accept
2332 FORTUNE ROAD WK K7 P
SUITE 185 Swihe 22/
KISSIMMEE FL 34744 Cityg. - FL Coge
Kissinmee 5 ey

8. The above named entity submits this statement for the purpose of changing its ragistered
the obligations of registered

>

SIGNATURE 'ﬁ

office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

o3

éwgna:ura. typed{pﬁﬂnred name of registerac agent and titla if applicable.

(NQTE: Registered Agent signature required when reinstating)

" DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE D [ Delete TITLE [Jchange  [J Addition
HAME O'LOUGHLIN, MICHAEL W NAME

sTReeT a00RESS | 211 WESTMORELAND CIR STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-2IP

TITLE T [T oelete TITLE [ Change  [J Addition
NAME O'LOUGHLIN, FIALISHIA C NAME

STREET ADDRESS | 241 WESTMORELAND CIR STREET ADDRESS

crv-sT-zP - 1 KISSIMMEE FL.34744. L A i . .

TITLE [ elete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZP _ CITY-ST-2IP

TIMLE O pelete TILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

TITLE i 7 Delete TITLE D change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O velete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or frustee empowered 10 ex
changed, or on an attachment with an address, with all other like empowered

ify for the exemption stated in Section 119.07(3){i)
that my signature shall have the same legal effect as if made under oath; that i am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, Florida Statutes. | further certify that the information

3/5/05 407379 514

SIGNATURE: \/Qﬂ/f”” S
[

SIGNATURE-HND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date Daytime Phone #

JR/GAGN |

A

CR2E034 (10/02)



