2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) S
T f

DOGUMENT # P980000 #4074

. Entily Name

'Daylre"/ LTIl F;lca:lrr7,f+3c.

O3 HAY -5 AM G 42

SECHETARY OF STATE

Principal Place ol Business

2920 S.w). 12 5T,
ftramr-FL  33/3%5

Mailing Address

2920 S, {2 5T,
MMramz-FL 323/35

TALLAHASSER, FLORIDA

VAR

-2, Principal Place of Business 3. Mailing Address
Suile, ARl H, e ~— - . ,ﬂ_f_t_"ltj_ _Algf__f" _9‘: ‘ [J CHECK HERE IF MAKING CHANGES
~——Cily & Slalg City & Slate 4, FEI Number - - .{Appked.For___
c5-0LES GL(#-_SC. Not Applicable
i i Count -
Zip ) Counlry Zip ounlry 5. Certilicate of Stalus Desired Cl $8.75 Additional
. Fee Required
\ 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

ﬂydf_é'é', Govzatez,
2720 SO .2 STReET
Flramzo-FL 33,55

“Slreel Address (P.O. Box Number is Not Acceplabte)

Cily . FL Zip Code

8. The above named enlily submits this statemenl lor the purpose ol changing ils regislered olfice or regisiered agent, or bolh, in the Stale of Florida. 1 am familiar with, and accept

the abiigalions of regislered agenl.

SIGNATURE x
Ssgnature. lyped or (vinted name of regisinved aganl and lilke il applicabse {HOINE: Aepi: Ao si e when ) DATE
e . - 9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution. Added to Fees
Maka Check Payable lo Florlda Departmen ; '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE < 1 velele i ] Charge ] Addition
HAME AYreE ,Gonra ey NAME
SIREETADDRESS | 2920 <5 o3 . f2 7o e T SIREET ADDRESS
ciy.sizip HIA-‘-{I.'- F‘C- 33,35 ClY-§T-2IP |
iLE DA [ Delete e [JChange [ Adaiion |
HAME AR Lo ,CnsAs NAME e ,,q .
SIRETADNESS | 279 265 2,609 [ 2. < TREET SIREET ADDRESS :q ﬁ%]’ RN
CiTY-51-2P A1Th - E0 33738 CITY-ST- 211
TLE ] oelete THLE [ Change [ Addition
HAME NAME '
STREET ADDRESS SIIRLED AUDIESS
cHy. 5820 ClY-51. 1w
HLE ] Delele TITLE O change [ Addilion
NAME NAME
STAEETADORESS. |or | o e e o o — —— R SIHEFAUDAESS | ~ =~ -~ s oo T ommmeeee e e eS Te
Ciiy-51-2iF CiIY-51-2P
TINLE C) oelete 1LE [ Change [ Addition
NAME HAME
SIﬁEEIADDRESS SIRTET ADDUESS
LiY-ST- 4P y-si-ap .
T CJ oelete THLE [J Change [ Addition
HAME NAME ?
STREET ADORESS SIREET ACDRESS
aTY.ST-21P Y-St 2P
-2, | hereby certify thal the informalion supplied wiih this liling does nol qualily for the exemplion staled in Section 119, 07(3)). Florida Slatules, | irther certily thal the informalion
indicaled on this report or suppiemanialaepart is rue nnd aceurate and that my signalure shalt have the same legal elieel as il made under eath: hat | ane an olficer or direcior
ol tha corporalion or the recaiver o ieElod empownred 1o execule this reporl as 1equiied Ly Chapler GO7, Fiorida Statules; and thal my name appears in Block 10 or Block 11 it
changed, or on an altachment : ess, with all pther like empowered.
~ - .
5IGNATURE: Copn2ilEZ 2-2$-03
LDyaate Nayene Fhione #

SIGNATURE ANITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




