. ye——— FILED

2002 UNIFORM BUSINESS REPORT (UBR) MSz::{rﬁ;lZO(())zf gi_g?eam
DOCUMENT # P01 000020486 04-18-2002 9511)8]7 043 ***150.00

1. Entity Name

RICHARD B. DALY CORPORATION

Principal Place of Business Mailing Address
300 SOUTH PINE ISLAND ROAD SUITE 110 300 SOUTH PINE ISLAND ROAD SUNE 110
PLANTATION FL 33324 PLANTATION FL 23324
2. Pringipal Place of Business 3. Mailing Address ”"ull’ |” llm Ill"llm Ilm ""' I|"I ”m"m I|||| {ml Im IIII
Suite, Apt. #, et¢. Suite. Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)Number Applied For
G 5" l O% —l | -] L’ Nt Applicable
Zi Count i Count N
P ountty e ourery : 5. Certificate of Stalus Desired [ $8.75 Adaitionat
: Fea Required
| =——em o= o 6..Name and Address of.Current.Registered Agent . . .. . e 7. Name and Address of New Registered Agent
D e S - N et e Name ' : T
FISCHER, STEVEN Sireet Address (P.O. Box Number is Not Acceptable) T
300 SOUTH PINE ISLAND ROAD SUITE 110 _
ooty = e = T = s e o e e e ATt o W L o e | i e — = =
[~ PLANTATION FL 33324 T
City FL Zip Code
8. The abgve named antity submits this staternent for the purpose of changing its registerad office or registared agent, or both, in tha State of Fiorida.
SIGNATURE
Signature, typed or printed name of registenad agen and fite il applicable. (NOTE: Regisierect Agent sigr recuited when g DATE
9. This corporation is eligible to sstisty its Intangible FILE NOWI!!I FEE IS $150.00 - N
Tax filing requirement and elects (o do so. After May 1, 2002 Fee will ba $550.00 10. E:izrz:&mfgu::‘:ncmg 55'090“;:‘(;350
{See crlteria on back} a Make Check Payable to Department of State :
. OFFICTAS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D B3 Dalste me O chage I Addition | 5
e DALY, RICHARD e )
steer aoRess | 300 SOUTH PINE ISLAND ROAD SUITE 110 STREET ADOFESS 3
omv-st-z» | PLANTATION FL 33324 CY-S1- P g
TmE O peiete TE Ochange [T Addiion | S
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P ' GTY-51-2P
TIE [ petere TMe O Change ] Addition
SRAME . s Moo oo e oy = S 2 T R NAME EESRY ==
.. STREET ADURESS. — — = g e = i e e
CITY-S1-21P CITY-ST-21P
TME O Detete TILE . Ochange O Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-81-217
TME ) pelee TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CiTY-ST-21P
TmE O3 oetete TAE [ Chenge (] Addition
HAME NAME
STHEET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-5T-7IF
13. 1 hereby certifg that the information suppliad 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an gffiger or director
of tha corporation or |he receiyer-es-tsectce empowerad to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aliachoeefit with an ad)ress. with alt glher like empowared. -
SIGNATURE: ____—1O B_m e Richard Daly / 10 / 0oL (954)647-9741
SGNING OFFICER OF DIRECTOR IW 4 " Daylime Phone #

SIGNATURE mry T 93"1:1:_0:
-




