FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT #  PQ0O000005293 Secretary of State

1. Entity Name

DALEY MAINTENANCE, INC. 01-28-2002 90059 032 ***150.00
Principal Place of Business Mailing Adcress

3383 TAMUCUA CRT PO BOX 772812

ORLANDO FL 32837 QRLANDO FL 32877-2412

2. Principal Place of Business 3. Mailing Address “Il”l” m Ilm "m |Im II"I I"" Ilmllm I”II”III II‘“ m“l“

3390 Tmicuvn Car |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
O(LLAU‘X)‘ L 265171378 Nat Applicable
L]
zi Countr Zip Country . , $8.75 Additional
%37 \j 5 A 5. Cerlificate of Status Desired O Fee Required
6§, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DALEY* GREGORY R Street Address (P.O. Box Number is Not Acceptable)
;3383,TMUCLACR - —
~ ORLANDO FL 32837 ~
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and tile if applicable. {NOTE: Ragistered Agent signature raguired when reinstating} DATE
,‘ . - e . N - '

9, This gprporahgn is eligible to satisfy its Intangibl FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addet 1o Febs
(See criteria on back) Make Check Payable to Department of State '

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change [ Addition

NAME NAME

DALEY, GREGORY R 23873 Tamucdn Can

STREET ADDRESS 3383 TAUCUA CRT STREET ADDRESS

CITY-§T-2IP ORLANDO FL 32837 CITY-$7-2IP )

TITLE  Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O celee TMLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST1-2IP

TILE [ Detete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

YL STIap | T Ree  T  T T eeTmee  we— L R YISTIZP e et T LTS L= e U T

TITLE ] Delete HILE . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S8T-2IP CITY-ST-ZiP

TILE O pelste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP CITY-8T-7P

13. | herehy certify that the information supplied with this fliing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect 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 Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac t with an address, withall other like empowered.
SIGNATURE: \ 4on- 855 99
Daytima Phone ¥

:

ds

CR2E034 (9/01)



