2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

Secretary of State

(o] 2 AAVIAV]

DOCUMENT # P96000008176 >
1. Entity Name 02-17-2003 90180 004 ***150.00 B
DAYQO, INC.
Principal Place of Business Mailing Address
4555 HERITAGE QAK DR 4555 HERITAGE QAK DR
QRLANDO FL 32808-1324 ORLANDO FL 32808
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE {F MAKING CHANGES
City & State City & Stale 4. FEI Number 9‘3418367 Applied For
5 Not Applicable
Zi 1 i Count ii
® Country Zip ountry 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
Name
WILUS’ DAVID C Street Address (P.O. Box Number is Not Acceptable)
225 E ROBINSON ST
SUITE 600
ORLANDO FL 32801 City FL Zip Code
1
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOQTE: Registered Agent signature required when rainstating) DATE
. \
- Aﬂz“I-VIE N?‘Qg(!)a '::EE ls:l?:esgsgg 00 9. Election Campaign Financing $5.00 May Be
. T viay ee wi Trust Fund Contribution. Added to Fees
" Make Check Payable to Florida Department ot State
10. OFFICERS AND DIHECTOHS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D O Delete TALE [cChange [ Addition S_
NAME JOHNSON, THOMAS NAME 2
streeT Aponess | 4555 HERITAGE QAK DR STREET ADDRESS 3
CITY-SF-2IP ORLANDO FL CITY-ST-ZiP &
o
TITLE D 3 Delete TITLE [ change [ Addition %
NAME TURNER, PAUL HAME
STREET A00RESS | 32 ROSEDOWN BLVD STREET ADDRESS
ury-si-zp | DEBARY FL 32713 CITY-ST-2IP
TITLE [ Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS - - " STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
12. [ hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiveLarirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy narme appears In Block 10 or Block 11 if
changed, or on an attachme an gadre B empow
= IE= ) & '7/_ I3 74 7
SIGNATURE: ( 212200525 REL 2T G s ZAZ IS 75y 75550
SIGN ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Caytime Phorie #




