2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 454758

1. Entity Name

JOHN A. DACY & ASSOCIATES, INC.

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90023 008 ***158.75

Mailing Address
260 CRANDON BLVD.

Principal Place of Business

260 GRANDON BLVD.

STE. 32115 §TE. 324115
KEY BISCAYNE FL 331491540 KEY BISCAYNE FL 331431536
us us

2. Principal Place of Business 3. Mailing Address

[77 OCE RN LANE YR,

I

Suite, Apt. #, etc.

%? ﬁg #, etc.

DO NOT WRITE IN THIS SPACE

City & State

HETBISCAINE FL

4. FE! Number Applied For

59-1681313

Not Applicable

Zip

Country

$8.75 additional

5. Certificate of Status Desired Zed Poe Roquirod

31tq | TVSA

7. Name and Address of New Reglstered Agent

_ 6. Name and Address of Current Registered Agent
DACY, JOHN A,

329 ALMERIA AVE.
CORAL GABLES FL 33134

NEmleHNA'pACY

Spapapes DL M NLgte DI

VY BISCAYNE FL.

oy RLER DB FL | 33¢4+2

8. The above named entity submits this sta'tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ottt O

T Higister Agenl signatura required wl%reinstalmg)

0, An, 2.5

“SIGNATURE

4B, 2osP

DATFE

oy JAH

. Signalure,fed or printad name of registered agent andil}prlicsm_a. u
\ 4 -

29, {This corporation is eligible to satisfy its Intangible
Tax filingy requirement and elects to do so.

~_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

199}

3

(See critetia on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIREGTORS IN 11
TITE P Delete TILE Vv E P Thange [ Additicn
NAME DACY, JOHN A, NANE JO A DMY v S 3217,
STREET ADCRESS | 331 A 1A AVE STREET ADDRESS | y LR Ay DoV L
arv-si-ze | CORAL GABLES FL oTY-5T-70F ~ v S ISP
_‘((’-_Y_R[-.f_éﬂm & .
TTLE H f [ petete TILE i | Chawsl mddmon
NEME 121 A\ A ¢ — ¢ A M
STREET ADDRESS N 5 D , TREET ADDRESS
CITY-ST 2P ' ,ﬁl‘- o 3Jf CITY-5T- 2P
TITLE T - v« - ~[ODelete.. TLE. O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TMLE (] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-57-21P
TITLE O Detete TLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
TTLE [ Detete TILE [ Change  [_J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

JAN/B, 280305~ 48 _

date Daytime Phogh ¢l o @

CR2EO3




