2003 FOR PROFIT CORPORATION

FILED
Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Duylime Phone ¥

. SIGNATURE:

/Dmo'
H

B

:

DOCUMENT #  P01000035802 Secretary of State
1. Entity Name 03-07-2003 90132 005 ***150.00
DAYTEC SYSTEMS, INC. :
Principal Place ot Business Mailing Addrass
2332 FORTUNE ROAD 2332 FORTUNE ROAD
SUITE 185 SUITE 185
2. Principal Place of Business 3. Mailing Address )
| L3Y0 £ tige 7 1390 £ pije H
Sur:e., Apt. #, stc. Surt-a. Apt. #, ate. %ECK HERE 1F MAKING CHANGES
Seerfo 224 Sufe 224
City & State City & State 4. FEI Number Applied For
nmee.__Fé Risgimmpee F% SGITTIT Not Applicabla
Zip Counry f S o . Sountry | 5 Certficate of Staws Desiea - "4+ $8.75 Asdtional
3 ‘/ 7% 4 39]‘/4{ --- - Fee Requirted
6. Name and Address of Current Registered Age'm 7. Name and Address of New Registared Agent
Name .
()
G'LOUGHLIN, MIGHAEL W Street Address (F.O. Box Number is Not Accaptabla)
2332 FORTUNE ROAD 1392 £ it S¥
SUITE 185 Saite 22/
KISSIMMEE FL 34744 City 7 FL z?c;ge
185 lmiee. 7Yy
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. ‘5/§/
siouaTLRE P M’_\ - 23
Sgnature. typod Z4lintec nama o registered agan and lile i applicatle, (NOTE: Riaggaterec Agent cighture raquired whon 3 DATE
FILE NOWII! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
Atter M.av 1,2003 Foe will be §550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 13
TME D O Detete Tme Clchange {7 Addtion | &
Nt O'LOUGHLIN, MICHAEL W naE 2
smeet apnress | 211 WESTMORELAND CIR STREET ADDRESS 3
cov-st-ze | KISSIMMEE FL 34744 CrFY-5i-2P &
o
TE T 3 Deleta e O change [ Addition Ec)
e O'LOUGHLUIN, FIALISHIA G e
smeer avokess | 211 WESTMORELAND CIR STREEY ADDRESS
er-st-2f | KISSIMMEE FL 34744, - ar-stw L . -
TITE T celete e O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP . CITY-ST-21P
TILE [ pelete TME [ change [T Addition
NAME H NAME
STREEY ADDRESS STREET AQDRESS
CIry-s7-7P CiTy-ST-7P
Tme i 0O oetste e Olctange [} Addition
NAME NAME
STREET ADORESS STREET ADDAESS
City.st. 2P CiY-ST-21P
TITLE 0 peizte mE {0 Changs [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7P CITY-ST1-2P
12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Seclion 113.07(3)i), Florida Stalutes. | further certily that the inlormation
indlicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
. ol the corporation of the receiver or tnustee empowered 1o exacuts this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 ot Block 11f
changed, or on an attachment with an addrass, with all olher like empowerad.
3/5/0-5 Y407-359-Y 374



