2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 52031 1

1. Entity Name

JOSEPH L. DAYE, P. A.

Mailing Address

318 SOUTHEAST 8TH STREET
FT. LAUDERDALE FL 33316-1122

Principal Place of Business

318 SOUTHEAST 8TH STREET
FT. LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etz

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90122 007 ***150.00

ARG AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FE| Number Applied For
59-1746226 Not Applicakle
Zi i C iti
P Country Zip ountry 5. Certificate of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAYE, JOSEPH L. ESQ.

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

318 SOUTHEAST 8 ST.
FT. LAUDERDALE FL 33316
/j City FL Zip Code
8. The above namgd-e statementAGr the furpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE e e e o 1
A Tty Cfirinted name of registarad agent and tile if applicabg——— {NOTE: Registered Agent signature required when reinstating) DATE
L

9 ation is eligible to satisfy its Intangible FILENOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

#fg requirement and elects to o so. After MA]Y 1, 2000 Fee will be $550.00

Trust Fung Contribution Added to Fees

e criteria on back) - a Make Check Payable to Department of State
1. .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD .- O Delete TLE [ Changs [ Addifion
NAME DAYE, JOSEPH L. RAME
streeTanDRess | 318 S.E.8 ST STREET ADDRESS
CITY-§T-71P FT LAUDERDALE FL CITY-ST-2IP
TILE O palata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Delete TITLE - T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-5T1-2IP
THILE [ Delee TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7iP CITY - §T-21P
TILE [T Dalee TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-ST-IP
TITLE O pelete TITLE {3 Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CIY-8T7-21P CITY-ST-ZIP

13. | hereby cartify that the information supplied with this filing go
indicated on this report or supplermnental report is true angraccur,
of the corporation or the receiver or trustee empaoweregfo exec)
changed, or on an atlachmenp®ith gn addre: pther lie empowered, |

& *}ﬁ:ﬁ\g - —:

. —

SIGNATURE:

g ot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/7/Oa 'Mi) Ié 29003

/ yfiruns ;anso ORPPRINSED NAME OF SIGNING OFFICER OR DIRECTOR
7

4 Bate tﬁyume Fhone #

(

CR2E034 (9/99)



