FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

¥ (0920890

DOCUMENT # PO1000009968 < ecretary of State
1. Entity Name o 04-10-2003 90115 048 ***150.00
DAILEY & ASSOCIATES OF N.W. FLORIDA, INC.
Principal Place of Business- Mailing Address
355 HWY 90 W 200 TEN LAXE DR
DE FUNIAK SPRINGS FL 32435 DEFUNIAK SPRINGS FL 32433 .
N S LA T
Sulte, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3689098 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
P 6. Name.ancl Address of Current Registered Agent— = ~ e | 2 snamzer>=..7: Name and Address of New.Registered Agent: - - .. ~—— [ —
Name
DAILEY, WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
reel ress (F.O. Box Numger 15 Not Accepial
200 TEN LAKE DR i

DEFUNIAK SPRINGS FL 32433

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typad or printed nams of registersd agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
L N X i ian F
After May 1, 2003 Fae will be $550.00 D ot o e 500 vy e
Make Check Payable to Fl?rida Department of State '
10. ]'-' 7 7 QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQO OFFCERS AND DIRECTCRS IN 11
TTLE D I Delete TITLE O change [T Adaition | &
NANE . DAILEY, WILLLIAM A NAME S
sreer aooress |200 TEN LAKE DR STREET ADDRESS 3
crv-st-zp - |DEFUNIAK SPRINGS FL 32433 CITY-ST-2IP g
g ol
TITLE 3 pelete TITLE [ change [ Addition _S.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
- TG | = e e e e o ME e oo o .~ —m oo _[lChge ClaAudiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE ‘ [ Daete TILE [Jchange ] Addition
NAME. NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me 2 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report cr supplemental 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
of the corporation or the recelver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ME’LMWTQ“W&E@%W:"@E@QDA;;@ L)— Q02 8s0-401-71718"

SIGNATURE AND TYPED OR PRINTED NAM NING OFFICEA OR DIRECTOR 4 Date Cavyiirme Phons #




