4 4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076753 : Mar 01, 2001 8:00 am

1. By e Secretary of State

Principal Place of Business Mailing Address
- 1810 PORPOISE ST. 1810 PORPOISE ST.
: MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952

925972

Suite, Apt. # sto. Suite, Apt. #. elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3471098 Applied For
Nat Applicablo
Zi ntr zZ @ iti
P Country ® ouniry 5. Certificate of Status Desred  [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALEY’ THOMAS L Street Address (P.O. Box Number is Not Acceptable)
1810 PORPOISE ST.
MERRITT ISLAND FL 32952
City E‘;-’;'jE Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or priated name of registered agent and ttle if apphcabic (NOTE: Regisiered Agent s'gnature required when reinstatag) (R
s alidi isfy i i =N Hy EEE
9. This corporation is aligible to satisfy its Intangible ) FILE NOQWH! FEE is $150.00 10. Biection Campaign Financing $5.00 ay B
Tax filing requirement and elects to da so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution N Add.ed 1o Fees
(See criteria on back) O Make Checl Payable to Department of Stale '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [J Delete TITLE [ Change 3 Additton
AV DALEY, THOMAS L Nt
STREET ADDRESS 1810 PORPOISE ST STREET ADDRESS
CITY-ST-23P MERRHT |SLAND FL 32952 CITY-ST-21P
TITLE ] Delete THLE [ change [ Addition
HAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADGRESS STREFT ADDRESS
CITY-ST- 2P CITy-§1-2P
TITLE 7] delete TITLE Tl ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' oiy-st-zie CITY-5T-2P
TITLE [ Delete TITLE (] Change (] Agdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-217 LITY-ST-ZiF
TITLE O] Delete TITLE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1¢ CHY-ST-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
indicated on this raport ar supplemental report is true and acourate and that my signature shall have the same legal effoct as if made under gath: that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if
ehanged, or on an attachrent with an address with all other like empowerad.

SIGNATURE: T howmns L. Dale- _\-‘\"D_.\\kf\ /)a8)o) 3l ~HEH-6399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIQER OR DIRECTOR Nalc Daytime Fhare &

CR2E034 (10/00)




