2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90696 001 ***150.00
DALEY MAINTENANCE, INC. '
Principal Place of Business Mailing Address
3363 TIMUCUA CRT PO BOX 772912
QRLANDG FL 32837 ORLANDO FL 32877-2412
2. Principal Place of Business 3. Mailing Adcress “""Ill m IIN Ilm Ilmllm ||m Ilm II‘IIIml “lll ‘II |||| ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. , — [ GHECK HERE IF MAKING CHANGES o
- City & State . City & State 4. FEI Number Applied For
26-5171378 Not Applicable
Zi Countr Zi Countr . iti
P ¥ P v 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALEY, GREGORY R , '
! Street Address (P.C. Box Number is Not Acceptable)
3383 TIMUCUA CIR
ORLANDO FL 32837
City FL Zip Code
8. The above named entity suba’ns this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered aﬁent
3
SIGNATURE Ll
_1 Signalura, typed of prinlqd nama of registered agen and title if applicable. {NOTE: Registered Agent signaiura reguired when reinstating) DATE
ftF"iJIE N?‘g’éé‘g iEE IS”f: 550523 00'« Lot - -9, “Election' Campaign Financing $5.00 May Be
After May ce will be Trust Fund Contribution. | Added to Fees
Make Check Payabie to Florida Department of State
10. - ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 113
me D O Delete MLE [ Change [ Addition | &
NAME *| DALEY, GREGORY.R NAME 2
smeeT anoress | 3383 TIMUCUA CIR STREET ADDRESS 3
CITY-5T- 219 ORLANDO FL 32837 CITY-§T-2IF o
ol
TITLE ‘ . [ Delete TITLE [ change [ Addition &
NAME - ' - NAME
STAEET ADDRESS | . : STREET ADDRESS
CITY-57-2IP . Ciry-§t-01p
TITLE [ Delete TITLE , {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZIP GITY-5T-2IF
s O petete TILE . [J Change [ Addition
NAKAE NAME
[ " STREET ADDRESS e STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
HATI : - [ Detete TITLE Tl change [ Addition
NAME : o NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. ( hereby certify thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of 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 10 or Block 11 if
changed, or on an attacphment with an address, with all c ke empowered.
Daytime Phone #




