s/ FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am
DOGUMENT # Pg2000006801 Secretary of State
1. Entity Name |NSTALLER |NST|TUTE INC. 05-15-2001 90176 043 ***150.00
' :” v ’ 05-22-2001 90030 044 ***150.00
Principal Flaca of Business Mailing Acdress .
480 WALKER STREET  4g07 RE B _ ‘ .
HOLLY HILL, FL 32174 Tampa rr aset: 0 ;
. 2. Principal PtaceolBﬁsiness 3. Mailing ~.>7ess . I
8 TWELVE OAKS MELISSA CLARK DALEY, P.A. L
Suile. Azt 4, eiC. Suite. APIL. #, sle. DO MOTWRITE IN THIS §P2CE .
S 3819 WEST SAN MIGUEL ST, - . m‘
ity 218 4, FE! Nurnter ol .
ORMOND BEACH, FL | TAMPA FL 59-3121706. o oo
3 21 74 Ccunqu SA e 33629 . Country us A 8. Cerificate of Staws Cesired [ ?eaa‘zsql‘:fgucnal
.6._Name and Addresa of Current Regiaterad Agent T 7. Name and Address of New Registered Agent N
Natria

MELISSA CLARK DALEY,
THE CARRIAGE HOUSE-
4807 BAYSHORE BLVD.

P.A.

MELISSA CLARK DALEY, P.A. .'

Stent A23@9(€0 WES P SANCMIGUEL STREET

TAMPA, FL 33611

City

TAMPA FL | *§¥809

8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.

MELISSA CLARK DALEY

[MOTE: Regrierso AQEN SIGNANNE FeQLrEd when HIALNG )

%&&u____
. DATE

9. This cerporation is etigidle 1o satisly its Intangible
Tax tling requirement and elects 1o do so.
(See criteria on back)

SIGNATUR Ly -
o.wmwmnmmmﬁtwmwﬂfmnmwamu
A S~
Perdatle R

a:s-vwwglnwwzmnma P A N e o

vl )
. Check. Payab!u D" Depanment o;,sm 2

$5.00 May Ba’

é; 10. Eleciion Camcaign Financing
. Added io Fees |

Trust Fund Cantribubtion.

1. ) CFFICERS AND DIRECTQORS 12. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM i1 =
TTE MS ra [ oeiete TiTLE Clcnenge [ Adesian | S
NAME 0 &S, Liers ~ // TR NAME |z
STAEET ADDRESS TS EL vE 0,}[( | STREST ADGRESS =
ciry-sT1-29 gﬁ—"?ﬂd& ggéﬁc/’/ A Jd 77 7{ cmy-§t-up ' g
TMmE ] etete e CiChang: [ Addiion 5
NAME NAME
STREET ADORESS STREEF AGLRESS
CHY-5T-21P CIY-5T- 39 ,
Tme 0 oslere TRE - Doenge 3 Adﬂilid;n

) “NM}E = | N - —-’]E -n-;‘gdz‘w—:?—”: — - — -
SEREET ACDRESS N == vl -smETiioREST| T T v T v AR T T T SN s W e TR T
Y-+ P - CITY-55 0P :
TE J Delere TME Cohange (7] Adgicon
HAME HAME
STREET ADDRESS STSEET ADDRESS
Ciry-ST-2P CITY-S1. 2P l
TVLE O petere TME Qe O Auni_uc:ﬁ
HAME HAME .
STREET ADDRESS STREET ADDRESS [
Cry-ST-2P Liry-sr.ap |
TirLe 3 oalete me Ocranea [ Acdilion
NAME NANE '
STREET ADDRESS STREET ADDRESS :
Ciry-s1-27 CITY-ST-2P ¢

13. | hereby certify that the information supplied with tnis filing does net qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify thal the mrormauon;
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same lsgal effect as if made uncer oam: that | am an oilticer or director,
ampowered 10 exacute hig report a$ required by Chapiler 607, Fivida Statutes; and that my name appears in Block 11 or 8lock 12 if

rass. with alf other like empowefed ’

of the corporation or the receivesor rush
changed, or on an auac meant th an ad

SIGNATURE: /

ILLIAM H. JONES

JR. (v _2}”7'/],);

Yooty

smmi’ua: AND 75:0 OR PRINTED NAME OF SIGNNG CEFICER OR DIRECTOR

Oaytma Prore o L‘

{

gt ot

SR



