2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

0
DOCUMENT # 454758
1. Emity Name ecretary of State
JOHN A, DACY & ASSOCIATES, INC. 04-18-2002 90380 019 ***150.00
Principal Place of Business Mailing Address
177 OCEAN LANE DR 177 OCEAN LANE DR
708 08
KEY BISCAYNE FL 331491540 KEY BISCAYNE FL 33149-1540
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1681313 Not Applicable
2ip Country . Zip : | County 5. Certificate of Status Desired {1 $8-79 Additional
e - Eainiiee Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DACY’ JOHN A Street Address (P.O. Box Number is Not Acceptable)
177 OCEAN LANE DR. -
APT 708 _' )
W - “t - Seow . .
KEY BISCAYNE FL' 33148 = - e, City FL | 2P Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7
SIGNATURE : :
) Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ‘ FILE NOW!!t FEE IS $150.00 10. Electi ian Fi . L
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 0. Trﬁ::‘zz,%ag::;r?;uug:mmg - fg&gﬁ;‘;ﬂife
{See criterla on back) ™ Make Check Payable to Department of State ' !
11, OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TILE [J Ghange [ Addition
NAME ~| DACY, JOHN A. NAME
smeet noness | 260 CRANDON BLVD SUITE 32-115 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE O pelete TITLE [TI Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP oITY-ST-2IP
mE- T T e mo- T e = Oielete - TITLE ) - . e —. [Ochange. [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-5T-21P CITY-ST-2IP
THLE 7 Delete TITLE {J Changg  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-87-2IP CITY-8T-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Gelete TMLE i ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap,address, with all other like empowered.

SIGNATURE: ___ bty /78wy - - - APR 13 2002 305 . Web-1a58

SIGNNTURE AND TYPED OR PRINTED NAMPOF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

e

AN

CR2E034 (9/01)



