FILED

&5 5 "
2002 UNIFORM BUSINESS REPORT (UBR) 78 §
:00 am:
¢ -~
DOCUMENT #  PO1000009968 Msar 2‘2’ 21.30,0 fState
1. Entity Name ecre a 0 a e B
DAILEY. & ASSOCIATES OF N:W. FLORIDA, INC. 03-26-2002 90078 047 ***150.00 -
Principal Place of Business Mailing Address
200.TEN-LAKE DR. 200 TEN: LAKE DR
¢ DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 )
- W
2, Principal Place of Business 3. Mailing Address . ”"“"' m IIIII “m IIM ||m llm III" II"I II‘III!H! |"I| ‘I" ||||
355 Hwy a6 W
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEI Number Applied For
Formink Serun 65 FC 54~ 368909 % Not Applicable
i R ity i - . i - ~ e
ZE'Z 426 Country Zip Couniry 5. Cerlificate of Status Desired O gg;;?q S?:O"t'c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
D‘A[LEY' WILLIAM A Sitreet Address (P.Q. Box Number is Not Acceptabla)
200 TEN LAKE DR
DEFUNIAK SPRINGS FL 32433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of ragistered agent and lille it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
S S o . '
87 This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
~ {See criterfa on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D T Delete TITLE O Change  [J Addition | 5
NAME DAILEY, WILLLIAM A NAME e
streeT ADDRESS | 200 TEN LAKE DR STREET ADDRESS §
CITY-ST-2IP DEFUNIAK SPRINGS FL 32433 CITY-8T-ZiP u
TILE [ Delate TITLE [T Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2Ip
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZiP
TILE [ Delete TILE [JChange  [] Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 pelete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report ar supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trusies empowered jayexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with ﬁeg like empowered.
FANE “ . T f"",':';"_,‘.'"m\\ —
SIGNATURE: ﬁ .Maafm.ﬂ:-fg 4 2)/1%/02-— Rs8-8422715
. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




