2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000107301 Apr 26, 2001 8:00 am
1. Entity Name f S
DALIND CORPORATION ecretary of State
04-26-2001 90031 035 ***158.75
Principal Place of Business Mailing Address
305 E 2ND AVE 305 £ 2ND AVE
PIERSON FL 32180-3021 PIERSON FL 32180-3021
Suite. Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applied For
59 3700322 Not Appicaris
Zi Countr Zi Countr - it
P iy » Y 5 5. Certificate of Status Desired K $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, DAVID A Street Address (PO Box Number is Not Acceplable)
tree ress (P. ox Number is Not Acceptable
305 E 2ND AVE P
PIERSON FL 32180-3021
City Tj‘] Zip Code
47 l=
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature, woed o prinked ramc of ragstared age &d 10e F appiicakie. (NOTE Ragisioroc Agert signature requien when rens,ating) LiATe
o ionis aliaible © i P E R HE WEE 18 04l
9. This gprporat\gn is eligible to satisfy its Intangible FILE NOWIIE | 8 s‘::_ $150.00 10. Election Campaign Finanoing $5.00 nay 56
Tax filing requirement and elects to do so Afier MAY 1, 2007 Fae will bs $550.00 - y Y
) . ] . AN Trust Fund Contribution O Added to Fees
(Sce criteria on back) | iiake Check Payable to Departmeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DP [ Delete TTLE {J Coangz [T Adaition
NAME HAYES, LINDA HAME
streer aooRzss | 305 E 2ND AVE STREET ADDRESS
orv-si-2¢ | PIERSON FL 32180-3021 CITY-ST-2
e DV 71 Delete e (] tharge [ Acdition
NAME HAYES, DAVID NAME
swneeranoness [ 305 E 2ND AVE STRZET ADDRESS
cr-sr-ar | PIERSON FL 32180-3021 o1z
TITLE 1 Delete s [J Change [ Acditian
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-Si- 218 CITY-ST-21P
TILE O pele TTLE [JChange [ Additior
NAME NAME
STREET ADSRESS STRELT ADDRESS
CITY-ST-2IP CITY-$T7-2IP
TLE [ Delate TITLE [JChange [ Acditen -
HRAME NAME 1
STREET ADORESS STREET ACDRESS
CITY-ST-7IP CITY-8T-21P
1ITLE ] Delete TITLE [ Change T Addzicn
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIP CiTY-87-217 i

13. { hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certi‘y that the infarmation
indicated on this repart or supplemantal repget is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or th¢ feceiver or trusteg gmpowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Blocx 12 i
changed, or on an ati ent with an adtirdss, with ali other like empowered,

Aa ) L.{V\O{Gu Ques "7["/3["01 H-745-334 2

SIGN, D NAME OF SIGN!NG OFFICER OR DIRECTOR .\) Diate

iy

SIGNATURE:

Daytire Pronc &

CR2EQ34 (10/00)



