2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # 454758

1. Entity Name

JOHN A. DACY & ASSOCIATES, INC.

Secretary of State .

03-31-2003 90180 037 ***150.00

Mailing Address
177 OCEAN LANE DR

Principal Place of Business
177 QCEAN LANE DR

708 708
KEY BISCAYNE FL 331491540 KEY BISCAYNE FL 33143-1540
us us

2. Principal Place of Business 3. Mailing Address

Suie, A8t. HOHEN A DACY

if? h

T

{71 CHECK HERE IF MAKING CHANGES

INC.

COMMODORE CLUB L,
caﬁ%ﬁcéﬁ_ﬁ Lane Dr., Suite ha

Key Biscayne, FL 33149 260 Erendon Bivd.

Ste#32

Applied For
Nat Applicable

4. FEI Number 59-1681313

Zip Country '\WW - . $8.75 additional
o o o i b { 5. Certificate of Status Deswed ,D_ Feo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name

DACY JOHN A e Street Address (P.O. Box Number is Not Acceptable)
177 OCEAN LANE DR N '
APT 708 ‘
KEY BISCAYNE FL 33149- City Zip Code

FL

the 0b||gal|ons of I'Englere(I agem

"SIGNATURE :

8; The above named enmy subiits this statement for the plrpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
" Make Check Fayable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE Ve e [ change [ Addition | &
NAME DACY, JOHN A NAME 3
sTreer anoress | 260 CRANDON BLVD SUITE 32-115 STREET ADDRESS :Y:
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-§T-21P o
TITLE O pelete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE e .Delete —— .~ §- TLE B c e o e e [}Change - -[C] Addition
NAME NAME

STREET ADDRESS R STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TInE O pelete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

of the corporation or the receiver ar tr
changed, or on an attachmenfywi

ddress, with all other like empowerad.

SIGNATURE:

12. | hereby certify that the information supplied with this fling dees not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signaiture shall have the same legal effect as f made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t

Date Davyiime Phone #



