2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-26-2003 90183 035 ***150.00

DOCUMENT # P00000111208

1. Entity Name

DALY COMMERCIAL MANAGEMENT, INC.

Mar 26, 2003 8:00 am

Principal Place of Business
4930 NORTH MELROSE AVE

TAMPA FL 33629

Mailing Address

4930 NORTH MELROSE AVE

TAMPA FL 33629

juuvsI v~

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HE E G.CHANGES _
e~ . I L = T T LT B
City & State City & State 4. FEI Number Applied For
59-3685684 Not Appticable
Zip Country s Country 5. Cerlilicate of Status Desired [ fese-ggq lﬁ:’:{;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DALY, D. DESANYA- -
4930 NORTH MELROSE AVE
TAMPA FL 33629

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered-agent.
s A X

SIGNATURE

i T e 1 L A R A
- e ' el F 7o
Signature, typed or printed nama? = and Lpettteg|

{NOTE: Ragistared Agent signature required when reinstating)

DATE

[P

¥

FILE Nown_FEE IS$15000 . \_J
After May 1, 2003 Fee will be $550.00

- 9. Election Campaign Firancing ~

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. — OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TnE D : [ Delete TITLE Ol change [ Acdition
NAME DALY, D.DESANYA NAME

streer aooress | 4930 NORTH MELROSE AVE STREET ADDRESS

CITY-ST-Zp TAMPA FL 33629 CITY-5T-2P

TITLE O Delete TIME [ Chiange ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ Delete TITLE [ change [ Adgition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete THLE O thange [ Addition
NAME e — N A

STREET ADDRESS STREETADDRESS |

LTy~ ST- 2P . CITY-5T-21P

TITLE O petete TITLE O change [ Addition
NAME NAME /

STREET ADDRESS STREET ABDRESS

CiTY-8T-2IP 7 CITY-§T-2IP

TIE’ Coeete - - § TE [ Change [ Acdition
NAME. . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | arn an cfficer 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 ar Block 11 if
changed, or on an attachment with an address, with all othg

SIGNATURE: _ A5/ AIRED 303 13-25/02

SIGNATURE AND TYPED OR PH OF SIGNINC‘GFFI ER QR DIRECTOR Date ISay‘tJms Phong #

CR2E034 (10/02)

LAV STV

]

o~



