2003 FOR PROFIT CORPORATION FILED
UNIFORMI' BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT ¢  L30884 ecretary of State
1. Enfity Name 04-07-2003 90739 021 ***150.00
DALERAY COFFEE SERVICE, INC.
Principal Place of Business Malling Address
395 LAKE SEMINARY GIRCLE 395 LAKE SEMINARY CIRCLE - -y
MAITLAND FL 32751 MAITLAND FL 32751 B
Suite, ApL. #, elc. Suite, Apt. #, etc. ] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SR TR L e A N 50008188 - o appieai
Zip Country “ip Country 8. Certificate of Status Desired | ?8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PHIEST HUBERT R* - ﬁzﬁ:—"ﬂ:ﬁ , Street Address (P.O. Box Number is Not Acceptable)
395 LAKE SEMINARY CIRCLE®
MAITLAND FL 32751
' City FL [ Zp Code

The abov& named ennty submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Floridda. | am familiar with, and accept
the obqganons of registered agent.

SIGNATUHE*

g . Slgnamre typed of printed name of ragistered agent and title I applicabla (NOTE: Registerad Agent signature required when reinslating) DATE

g
N Aﬂ::ﬁr?vzv(;:)g l:ﬁs‘:rililessusosg 00 9. Election Campaign Einanc‘mg $5.00 May Be

: : Trust Fund Contribution. [ Added to Fees
Make Check Payable to Ftonda Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delets me [ Change [ Addition
NAME PRIEST, HUBIERT R. NAME
streeT Aporess | 395 LAKE SEMINARY CiR. STREET ADDRESS
CITY-§T-21P MAITLAND FL CITY-ST-ZIP
TILE DST O oelete TITLE O change [ Addition
NAME PRIEST, WENDY D. NAME
streeT aoness | 395 LAKE SEMINARY CIR. STREET ADORESS
cy:stT-2ie - L MAITLAND FL = - - - R e e T LU B B T i - -l
TILE [ pelete TITLE ' [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-2IP
TITLE 3 Dalete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iIp CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 shalt have the same lega! 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrent with an adgress, with all offler like empowered.

SIGNATURE: ﬂﬁ/g A RECHBER T 65T s203 Lo 7 331 1778

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING UFFICEH OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

1



