FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000024342 ecretary of State
04-28-2003 90134 045 ***150.00

1. Entity Name

ROSS H. DAILEY, INC.

Principal Place of Business Malling Address
1664 N.E. ARCH AVENUE 1664 N.E. ARCH AVENUE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957

G R  R T

2. Principal Place of Business . 3 Mailing Acdress  Hojlq Creefh. 'p
. r .
€ Holly Creek Deige | 3234 Ne  Bredh
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEI Number Applied For
nse ' H -JE n sen 20 ; FL 53-3499355 Not Applicable
Zip Country Country " . $B_75 Additional
3 LI qs—’ U~ 5. qus 1 m u.}. 5. Certificate of Status Desired O Fae Required
6. Name and Address ol Current Registered Agent 7 Narne and Address of New Fleglstered Agent
= R —— ——r - "-Name’-— — T e e — .- ~ = et o _e— mme oy -
DAILEY, ROSS H '

Street Address (P.0. Box Number is Not Acceptable)

1664 N.E. ARCH AVENUE

JENSEN BEACH FL 34957 2323% A= Hofly Cree kb Drive

™ Jensen Pesrh FL | 3Vds7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerac agent and title if applicable. [NOTE: Registered Agent signature required whan reinstaling} DATE
FILE NOWIY FEE IS $150.00
. 9. Electi i i i
After May 1, 2003 Fee will be $550.00 ot bond Genston T Sty Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-
TILE PT h O pelete TITLE () Change [ Addition
NAME DAILEY, ROSS H NAME :
STREET ADDRESS | 1664 N.E H AVENUE STREET ADDRESS
CITY-ST-21P JENSEN BEACH Fl. 34957 CITY-ST-2IP
TITLE ' E(Delele TLE [ Changa ] Addition
NAME DAILEY, DAWN E NAVE
STREET ADDRESS | 1864 N.E. ARCH AVENUE STREET ADDRESS
arv-st-2P | JENSEN BEACH FL 34957 ciry-S1-21
HTLE = C - . + e U Deletge. - THLE O __[j Change (7 Addition_{ _
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZIP
TITLE [ petate TITLE ) [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-7IP
TILE [ Delste TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or thpowered to exepule prsyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla:;h7ﬂ wuh af address, with all gther like# wer
SIGNATURE: _V_Jfica27> K AL LJlaalOJ 22485 4950
IGN. H R OR DIRECTOR D e Daytime Phene #

AY 0205000

CR2E034 (10/02)

| i



