2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H23409 Apr 25,2001 8:00 am

1. Entity Name

FRANK P. DALY, fll INC. ecretary of State

04-25-2001 90132 043 ***150.00

Principal Place of Business Malling Addrass
4352 SE FEDERAL HWY P O BOX 1870
STUART FL 34997 FALM CITY FL 34991 LJJv
s Us b
Podeyw /a5h
Suite, Apt. #, sto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2777585 Applied For
S“!"\nqr‘f" -t Not Applicable
] Country Zip Country . . $8 75 Additional
. f f "
3Y99 ( W 5. Certificate of Status Desired (| Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
DALY, FRANK P., I Feark p Dok, 7o~
! . Stregi Addrass (P Q. Box Number s Not Acc lab\e)
5547 SW CORAL TREE LN 0F2 PR Ly
PALM CITY FL 34990 4
City ; - ip.Cod
Stiact FL | 9555 =
8. The above named eAttySubmits Jhis statement for the purpose of changing its registered office agent, or both,, in the State of Florida.
SIGNATURE Tand’ Z- DQ /V 77, b2 ,V/)/"/
Signalure, typed or printed name of registered agent arnd titie if a;(plicab!e {NOTE: Regisered Agent ﬂature reguired when reinstat mg] DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Camp&‘?” Flmanc\ng $5-00 May Be
g e ' Trust Fund Contribution, O  Addedto Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DP 01 elete TTLE /\gmhange [ Addtion
HAME DALY, FRANK P., Hll NAME i
STREETADDRESS | 5547 SW CORAL TREE LN smrooeess | FE2 S mBfuwe T b
CITY-51-2P PALM CITY FL 34990 CITY-ST-21P _5—?—.; 7 i ??g;?
TITLE [ Delste TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- 2P
TLE 7 Dalete THLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (7] Change  [] Adgition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-S5T-2IP
TITLE [ Delete TITLE (] Change ] Addition
NARE MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supphed with this filing does not gqualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementatrepertis true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the [eeetVer or trustee empghvared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

— A
A Frodz £l =g vl s 23 T
SIGNATORE AND WE OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

CR2ED34 (10/00)



