FILED :
]
2003 FOR PROFIT CORPORATION i
n
! . ]
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am !
DOCUMENT #  P92000008347 ecretary of State
1. Entity Name 04-07-2003 90999 023 ***150.00
DAILAS INN, INC.
Frincipal Place of Business Mailing Address
13865 SOUTH HIGHWAY 301 10499 S.E. 178TH PLACE
SUMMERFIELD FL. SUMMERFIELD FL 34491 _
e E—— e IR RO AR
2, Principal Place of Business 3. Mailing Address "
Suite, Apt. #, eic. Suite, Apt. #, elc. _ [] CHECK HERE IF MAKING CHANGES
City & State . N City & State 4. FEI Number 05 1 Applied For
. 59-1362 Not Applicable
i Zi Count m
Zip Country ® ounity 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R’ GD Street Address (P.O. Box Number is Not Acceptable)
728 S.E. FORT KING STREET
OCALA FL 34471 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prirted name of registered agent and litla it applicable (NCTE: Registered Agenl signature required when reinstating) DATE
R e e e e e T e e e _
T STUFILE NOWHEFEETIS $160:00— 4o S s e L o g - $5.00
 After May 1, 2003 Fee wiil be $550.00 ' Trust Fund Contr?g:t‘ron. O Added tt;ﬁ:z?a::.w
‘Make Check Payable to Flcrida Department of State
_1_C‘l_. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e} PT [ Datete TITLE O Change [ Acdiion | &
iy SIMPSON, LIONEL H NAME =3
sTRee aDDRESS | 10499 S.E. 178TH PLACE STAEET ADDRESS 3
ory-st-z¢ | SUMMERFIELD FL CITY-5T- 2P 2
o
TILE VP O pelete TITLE [ Change [ Addition 5
NANE SIMPSON, SHARON NAME :
STREET ADDRESS | 4932 CR. 120 STREET ADDRESS
CITY-ST-2IP WILDWOOD FL CITY-ST-2P
TITLE VPS 3 Delete TMLE [ Change [ Addition
NAME LLOYD, PATRICA NAME
STREET ADCRESS | P.O). BOX 53 STREET ADDRESS
CITY-ST-2IP OXFORD FL 34484 CITY-ST-2IP
THLE VP O pelete TITLE [ change [ Additien
NAME STRICKLAND, SHELIA HAME
streer anoRess | 10409 SE 175TH PLACE STREET ADDRESS
CITY-S51-2iP SUMMERFIELD FL 34491 CITY-ST-71P
TIMLE ) . . [ Delete TITLE . [J Change [T Addition
NAME ) T T e e e M e o e vt
STREET ADDRESS STREET ADDRESS ! S B 15 e
CITY-51-2IP CITY-ST-2IP
TILE [ Delete TITLE [l change O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) 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)(}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. .

SIGNATURE:

D Jj,/‘;/, 51;41557/1)&/ . f("d 2 X 4{:{‘0&/)’2

INTED NAME OF SIGNI! ER OR DIRECTOR Cate Daytima Phone #

SIGNATURE ANDTYPE




