2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000064020

1. Entity Name

Secretary of State

DALY & MILLS, PA. - 05-05-2002 90057 032 ***150.00
Principal Place of Business Mailing Address

304 S. ALBANY AVENUE 304 S. ALBANY AVENUE

TAMPA FL 336806 TAMPA FL 33606

SR e SRR A
P.O. Box 172440

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 05, 2002 8:00 am;

Applied For

City & State City & State 4, FEI Number

R —— — — _-—

.-

:rﬂ mP.ﬂ ,\_.F_.L._ it 7~ —S-q -—-- - —30 _, 7 L} —- - =] -|Net Applicable-

Zip Couniry Zip Country

3 3 b" Z H WS RORBLE R 5. Certificate of Status Desired i O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
FILINGS, INC Reaer 0. Mills
! ) Strest Address*P.O, Box Number is Not Acceptable)
3732 NW. 16TH STREET
FT. LAUDERDALE FL 333114132 204 . A\ \ou.m\ Ao e
City i e
Tamef FL | 3300l
8. The above@vmy submits this staterment e purpose of changing its registered office or registered agent, or both, in the State of Florida.
— -
SIGNATURE Ll ‘ 8 OZ-
‘§gnamre ty#d or pllmed name cf registered agent and title if apphicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This F:.nrpt}anc?n is eligible to satisfy its Intangible FILE NCW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addad to Fe!{as
(See criteria on back) O Make Check Payable to Department of State '
11. N GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFF!CERS AND DIRECTORS IN 11
TILE VID [ pelete TMLE [ Change [ Additicn
NAME MILLS, ROGER O NaE
STREET ADDRESS | 304 S. ALBANY AVENUE STREET ADDRESS
cmv-s1-2f | TAMPA FL 33606 CITY- ST-ZIP '
TITLE PSD 3 elete TITLE [ change [ Addition
HANE DALY, DANIEL F NAME
_STREET ADDRESS | 304 S..ALBANY AVENUE. - - SIREET ADDRESS - _ . e N
ov-sT-ZP | TAMPA FL 33606 T T Ty thiseae T T T -ootrTmem oo T
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-ZIP
TITLE ) 1 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Ghange [ Addition
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-S5T-2IP CiTY-S5T-2IP

13. | 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 certify that the information
indicated on this report or supplaRental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporat\on or the rec trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&mﬁﬂm?mmo Mlls  4~18-02 813 259-0i3D

SIGNATURE:
SIGNAT#!E AND TYPED OWEEN?%IG OR otreETOR Date Daytima Phone #

CR2E034 (9/01)

i




