- | FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000064020
1. Entity Name 04-30-2003 90029 010 ***150.00
DALY & MILLS, P.A.
Principal Place of Business Mailing Address
304 S. ALBANY AVENUE PO BOX 172445
TAMPA FL 33806 TAMPA FL 33672
I N VR OB AMLARICACTE R

Suite, Apt. #, alc. Suite, Apt. #, afc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber Applied For

L . . .. o S 59-3730?74 [ - Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R Nama
MILLS, ROGER O '

Street Address (P.O. Box Number is Not Acceptable)

304 S. ALBANY AVENUE

TAMPA FL 33606

City FL Zip Code

or the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

meﬁ. O. Mills H-28-03

Signature, | ped or printad name of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWH! FEE 1§ $150.00 ) N

After tay 1, 2003 Fee will be $550.00 et o 18y 85,00 hay oo
Make Check Payable to Florida}D@aﬂment of State ’
10. .. "OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
TITLE ] Delete TILE [ Change [ Addition
RAME ILLS, ROGER O NAME .
STREET ADDRESS S. ALBANY AVENUE STREET ADRESS
CITY-ST-2P AMPA, FL 33606 CITY-S1-7IP
TTLE 3D O Detete e [ change [ Addition
NAME ALY, DANIEL F NAME
streeT anokess (304 S. ALBANY AVENUE STREET ADCRESS
CITY-ST-2IF AMPAFL 33606 - - = - 7 e o - = W=GITY-ST-2P = e == me2mr o =0 o - B e I -
TIVLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-218 CITY-ST-7IP
TITLE O Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-7IP
TIILE 3 Delete TITLE ) Change " [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby centify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
mdlcated on this report or supplemental 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 corporation or the recgidgr or trustee empowereg ighexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 111t
changed or on an attach ith an address, wnth r like empowered,

SIGNATURE: XA (AP 2 RE R g FREO) Mices YA 4-28-03 (33) 254-0430

TURE AND TYPED OR PRINTED NAME OF SIGNING OFl‘CER QR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/02)

f



