2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DALY & DALY INC.

'DOCUMENT # HO2862

Principal Place of Business

% JAMES L. DALY
€113 ROSE TERRACE
PLANTATON FL 33317

LI

Mailing Address

% JAMES L. DALY
6113 ROSE TERRACE
PLANTATON FL 33317

- 2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90064 009 ***150.00

AT ROV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘24%286 Appiied For
Not Applicable
H t Z gt
ap Country w Gounty 5. Certifcate of Stalus Desied ~ [] 9679 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e Y ~ T leName T P SR e LT v S et —_—— . _— g mem— L
DALY, JAMES L
Street Address (P.Q. Box Number is Not Acceptable
6113 ROSE TERRACE ( v prable)
PLANTATION FL 33317
City FL Zip Code

SIGNATURE

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

Signatura, typed o printad nama of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

(See criteria on back)

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added 1o Fees

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ Change [ Addition
NAME DALY, JAMES L. NAME
steeT anoress | 6113 ROSE TERRACE STREET ADDRESS
CITY-ST-21P PLANTATION FL CITY-ST-7IP
TLE VPSD ] Defete TITE [ Change [ Addition
HAME DALY, MARY JO RAME
streer aboress | 8113 ROSE TERR STREET ADDRESS
omy-s-2p | PLANTATION FL CITY-S7-2P
| wTTLE -, v o . o~ ClDeee ___ fme . | DIRECTO R .. BChange_ [ Acdition
NAME DALY, SCOTT T o e DALY ;ScoTT” T — T -
streeT AD0RESS | 6113 ROSE TERRACE STEETADORESS | 871 YW 1 &% o
crv-s-z¢ | FORT LAUDERDALE FL 33317 oTY-ST-2¢ PEm BROKE PINES,BEL 3B30LF
TITLE [ Delete ME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2IP
THTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O pelete TITLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-ST- 2P

SIGNATURE:

ith all gther like empowered.

13. | hereby certify that the informaticn 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 if made under oath: that ! am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an a

JTAMES L. DALY pass, W -3-of (3%) 7974, poo

SIGNATURE AN-RXPEC O PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #

0261906

CR2E034 (10/00)



