2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000107301

FILED

Apr 14,2003 8:00 am

ecretary of State

VLr BUAAS

-9
1. Entity Name 04-14-2003 90345 03] ***158.75 -
DALIND COHPORATION
Principal Place of Business Mailing Address
05 E 2ND AVE 305 E 2ND AVE
PIERSON FL 32180-3021 PIERSON FL 32180-3021
2. Principal Place of Business 3. Mailing Adgress ”"”Il’ |||||m ||IH |I"| Ilm“m “I" “m ‘"““m m“ H‘\ l“'
Suite, Apt. #, elc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3700322 Not Applicable
Zip Country Zip Coumry - . ] .—$8.75 Additional_ .
e e 4 e e e it U B A S =S e ot A f. . == s
) N2 s 5:-Ceriificate of Statis Desired == (= Fao Regiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HAYES' DAVID A Street Address {P.0. Box Number is Mot Acceptable)
305 E 2ND AVE
PIERSON FL 32180-3021
' City FL | 2Zr Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
) the obligations of registered agent.
SIGNATURE
~ Signature, typad ¢r printad name of registered agent ang iitle if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
S F"'E NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
' Afer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State | .
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 7 velete TMLE Clctange [ Additien | &
NAME HAYES, LINDA NAME 3
STREET ADZAESS [305 E 2ND AVE STREET ADDRESS 3
orv-sr-2» [PIERSON FL 32180-3021 criv-51-2¢ i
TITLE DV O Delete TILE - [ Change [ Addition [ &
——
NAME HAYES, DAVID NAME
STREET ADDRESS 305 E 2ND AVE STREET ADDRESS .
CITY - 87~ 21P st PIERSON'FL'32180‘3021=' T emm e e e WO - ST IR S e | e o e e e e L R g =T
TITLE ’ {7 Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P ’
TiTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
ML [ Delete TMLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S7-2IP n“ F L
TITLE ] Detete TITLE Q.y" APR ‘-1) [(Change [ Addition
NAME NAME m h %
STREET ADDRESS STREET ADDRESS E S
CITY- S1- 2P CITY-ST-2IP 2 “’3

12. | hereby certify that the information supplied with this f\hnc?

indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(1), FI

r certify that the information
that t am an officer or director

accurate and thal my signature shali have the same legal effect as |f

of the corparation or the receiver or trustee empoweared to exesute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an at| enl with an addmges,

SIGNATURE:

SIGNATURE AND TYPEU OR PFIIN‘I

all ether like empowered.

SRR

¥ Moo 4903

appears in Block 10 or Block 11if

56-
749-3312

OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




