2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P96000030687

1. Entity Name

MAYFLOWER/DAILY ENTERPRISES, INC.

FILED

Mar 01, 2001 8:00 am

Secretary

Principal Place of Business

649 MIDIRON DRIVE
POINGIANA, FL {POLK SIDE}
KISSIMMEE FL 34759

Mailing Address
PO BOX 7490

WINTER HAVEN FL 33833

us

2. Principal Place of Business

3. Mailing Address

I TRIETAR AT

Suite, Apt. #, stc.

Suite, Apt #, etc.

DO NOT WRITE IN THIS

of State

03-01-2001 90052 049 ***150.00

NI

SPACE

649 MIDIRON DR

KISSIMMEE FL 34759

es |
No Chers

u’-—-——""—’_’

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Mot Applicabls
Zi Counti z Count i
" uniry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAILY, GARY P

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or bath, in the State of Florida.

ey Oy

/17 /0f

Signaure, ty’p’ed o printed name of &istc’cd agent anc: e if appicabe.

{MOTE. Registered Agent signature reqguired when reinstatiag) DATE

9. Thig corporation ig eligible 1o satisfy its Intangible
Tax filing requirement and elacts to do so

FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{(See criteria on back) (R Miake Check Payable 1o Depaitrment of Siaie frust Fun Contrioution Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ] Delete TITLE M Change [ Adgition
HAME DALY, GARY HAME
staeer aooress | 649 MIDIRON DRIVE (POINCIANA) STREET AGDRESS
CITY-ST-2IP KISSIMMEE FL 34758 CITY-5T-21
TITLE VPS [ pelete TITLE [ change [ Addition
NAME DAILY, LIELIAN NAME
saget Doress | 649 MIDIRON DRIVE (POINCIANA) STREET ADDRESS
CITY-5T-21P KISSIMMEE FL 34759 CITY-8T-21P
TITLE ] Delete TITLE O change [ Additian
NAME HAME
STREET ADURESS STREET ADDRESS
CTY-$1- 2P CITY-ST-7P
e [ Delete TMLs Clohange [ Adaiicn
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P ITY-ST-2IP
TILE O Delete TI7LE [] Change [ Addtion
MAME NAME
STREET ADDRCSS STREET ADORESS
CITY-§7- 2P CITY-ST-2IF

SIGNATURE:

SIGNATURE AND TYPED O,

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my namne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

/1 14/

RINTED NAME OF SIGNING OFFICER OR DIRECTOR De

Dayime “hone #

CR2E034 (10/00)




