S, ]
*—5

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ1000065270

1. Entity Name

DALY AFFORDABLE SERVICES, INC.

Mailing Address

4217 ADAIR AVE
SORRENTO FL 32776

Principal Pface of Business

24217 ADAIR AVE
SORAENTO FL 32776

2. Princlpal Place of Business 3. Meiling Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-13-2002 90104 021 ***150.00

DUUJUUILIYy

O

DO NOT WRITE IN THIS SPACE

[
City & State City & State 4. FEi Number Applied For
59-3735717 Nol Appiicatia
Zp Country Zip Country 5. Certiicate of Stalus Desied ~ [] 9879 Additionst ~ | ..
Fee Required
6. Name and Addréss of Current Reglatarad Agent 7. Name and Address of New Registared Agent * . e
nauy Rk e SR -0 Name )
DALY, PAUL * Street Address (P.0. Box Number is Not Acceptable)
24217 ADAIR AVE
SORRENTO FL 32776
City FL I Zip Code

8. Tha above named entity submits this siatermnent for the purpose aof changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE ——
Signature. typad o printed name ol registered agent and tie # applicable. (NOTE; Hagistered Agent tipnalute raquirad when rensiating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

Tax fiitng requirement and elects to do so.

10.

Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(Ses criteria on back) a Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE D thange  [JAadition | S
NavE DALY, PAUL NAME g
STREET A00REss | 24217 ADAIR AVE STREET ADDRESS 3
or-s-2P | SORRENTO FL 32776 Cirv-§1- 2P o
e 3 veiete T Ocrnge O Addiion | &5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-87-21p CIrY-ST-2P
TE 3 delete TmE Dchenpe [ Addition

| -NAME— = = = I e Ay = e B MAME = S e 5 | e e S - el =
STREET ADDRESS STREET ADDAESS
Cliy-ST-2p CaFY- ST- 2P
TITE 7 Delete Tme O crange 7 Adcliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TmE - O pedete TIME O change [ Addition
NAME RAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21F CITY-5T-2P
TME [ Delets e - O Change [ Addition
NAME NAME .
$TREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-S1. 2P .

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal e
of thg corporation or the recaiver pritgtee ampowered 1o execule this report as required by Chapter 607, Florida Stat
changed, or on an attachrment wif addregs, with r like empowered.

AN CTRT ATNER N

SIGNATURE:

3)(i}, Florida Statutes. | further certify that the information
fect as it made under cath: that { am an officer or direclor
utes; and that my namae appears in Block 11 or Block 12 if

Yester 1

b, R T
znyﬁu OF S)GNING OFFICER OR DERECTOR

Daytme Phons ¢

A\




