FILED
2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (uoalgg May 01, 2003 8:00 am

Secretary of State
PgIENgmtAENT # PO1 0001 1 7735 05-01-2003 90197 002 ***150.00
DAYBAR SOUTHEAST SERVICE CENTER, INC.
Principal Place of Business Mailing Address
13837 US HWY. 19 N. 13837 US HWY. 19 N.
CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, ete. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
. 30’%14948 Nat Applicable
Zp Countey e Zip - Countw _ . e .. .w5. Cerfilicate of Stalus Desired 0 ?8 -5 Additional
ee Aeguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PLATTE, DAVID E Street Address (P.O. Box Number is Not Acceptable)
603 INDIAN ROCKS RD.
BELLEAIR FL 33758
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

il narure
o Signature, typed or printad name of registered agent and tile if applicabla, {NOTE: Registared Agent signatura raquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 ) o
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)erzs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op O Delete TILE O Change [ Addition
NAME WOLFE, ROBERT JR NAME .
streer anoress § 1218 WELLINGTON DR. STREET ADDRESS
orv-sr-2p | CLEARWATER FL 33764 CITY-57-21P
e ST W vetere TmE O Change [ Addition
NAME DODSON, MARK NAME
streeT aD0RESS | 80 QUEBEC AVE #504 STREET ADDRESS
crv-st-zp | TORONTO, ON CANADA M6P 487 CITY-87-2P
TLE W ' Moeee ~ e 1 Secre ey [7Teasorer D Wchage [ Addtion
NAME WOLFE, MICHEKE NAME oy QMQ.\Q_ oW

stheer aookess | 1 M B O ingkon DF.

streer ADDRESS | 1218 WELLINGTON DR
av-seze 1 \Q QKT woﬁ*e(‘ ; | 357(94

cirr-si-7f | CLEARWATER FL 33764

TITLE O pelete TILE \ RQﬂ:,‘F l ] Change m»\ddiliun
NAME - NAME LDO

STREET ADDRESS STREET ADDRESS 1 E& \(’,é ‘ZJ dg 2 D

s a\\aoieee, FL 30312

e O Desete TILE IOl O Change  [pdeatton
NAME NAME me O son‘«&'50q

STREET ADGRESS STREET ADDRESS SO @UQ'OQQ

oiT-ST-21p ey - 3r-21P TO‘Z.OL‘\OJ O wdﬁ Ml P L'HB_]

TME ) [ pelete TITLE [l cChange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i 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 efféct as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name agpears in Block 10 or Bléck 11 if
changed, or on an attachment with an address, with all other like empower

QQC:.JM ichele wortealzlos  927-53< 8233

LER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

e
S|GNATURE ANDTYPED OR PFII ED NA“EOF SIGNING OFF|

AV £6E25p0

CR2E034 (10/02)



