2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 520311 Secretary of State

1. Entity Name

JOSEPH L. DAYE, P. A. 05-06-2002 90241 005 ***150.00
Principal Place of Business Mailing Address

318 SOUTHEAST 8TH STREET 318 SOUTHEAST §TH STREET ;

FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 B U U 8 8.1 9 8

A AR BT

May 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1746226 Not Applicable
i Counts i m
Zip ountry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
— - - — _ - . T = |. - oty e BT - - T AR v | At L oy e L - F-_e,e,_Be'qulred = e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6 . g
DAYE, JOSEPH L. ESQ auward ). annmgS’ = .
’ g - Street Address (P.O. Box Number is Not Acceptable)
318 SOUTHEAST 8 ST.

FT. LAUDERDALE FL 33316 00 S.E 18" Coort

™ o Ladecie FL | 25376

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

P ' "+||C\ !

arad a'genl and lille if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE

Signature, typed or printed name

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) — )
o ; 10. Election C. Fi
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 TrE:l'fzzndag:r:Ir?gutig: neng 1 fgj'giquhg:ife
(See critgria on back) C Make Check Payable to Department of State ‘
11, = QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘- PD MDEHBTB TITLE Leoqa m_‘le S m\ MChange [ Addition
Nt DAYE, JOSEPH | Nt Representatve. of e fStae of Toseh L. Ooye
steeT apoRESS | 318 S.E. 8 ST ' STREET ADDRESS QB2 V.E 39 S !
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2P Mﬁ@k . 232006
TITLE [T Detete TITLE 0 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) _ _ ory-st-zp | . 7
ME T ’ (7 Delete e T ) [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-2P CITY-ST-2IP
TITLE [ Delete TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3}{i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report 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 an addross-w ther like empowered.

SIGNATURE: ) “l'/ afoa (@s9) NH-G

! Dats 7 Daytims Phone #

+LJFCETY

Ny

CR2E034 (9/01)




