2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000052330

1. Entity Name

DARYL POWERS BP, INC.

g@;msg?g 16§

v 9186110

Principal Place of Business Mailing Address A n,‘. e e T3 qﬂ b 0
15 PROFESSIONAL DRIVE PO BOX 150 R ﬂE ﬁﬂ L_,U\] j e
SUITE 106 PONTE VEDRA BEACH FL 32082 AN 12 W“"J" bt AT

PONTE VEDRA BEACH FL 32082

A0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

&HECK HERE IF MAKING CHANGES
05-U1-03 QQ4aa

30 {150.0
City & State City & State w Number Apphed For
APPLIED FOR Not Applicable
Zi Count Zi Countr " ! iti
P ouniry P it 5. Cerlificate of Status Desired O $8.75 Additionat
. . _ . o o ) Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
STRiCKLAND. DARYL Sireet Address (P.0. Box Number is Not Acceptable)
115 PROFESSIONAL DRIVE SUITE 108
PONTE VEDRA BEACH FL 32082
City 7 : FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agsent signature recuired when reinstating) DATE
FILE NOWIll FEE IS $550.00 ) o
A 9. Election Campaign Financing $5_00 May Be
After September 10, 200:? Fee will be §750.00 Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQ O Delete TITLE O chenge [ Addiion | 8
NAME STRICKLAND, DARYL NAME s
streer aooress | 115 PROFESSIONAL DRIVE SUITE 106 STREET ADDRESS §
crv-si-ze | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP o
" 1}
TITLE [ pelete TITLE [ change  [J Addition | O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2IP
TITLE - _— - O Detete - ... [ TME o ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I petete TITLE Ol change [ Addition
NAME NAME f\
STREET ADDRESS STREET ADDRESS ko ’),
CiTY-8T-2IP CIvY-ST-21P
TITLE - 3 pelete TITLE “\ ClcChange  {7] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-§1-2IP
TITLE O peketa TITLE [ change T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- I}H
12. | hereby certify that the information suppjietd with the exempllign stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplement; A y S|gnat re $hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver o i is repift as requifed Py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag addre B,

SIGNATURE: ___SI{ /a///; W Yys-6675

SIGNATURE AND RYERD OR PRFMED NAME OF{SIBNING @__ge-én Of DIRECTOR = ~————" “ JDate/ Daytime Phone #




