a FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000030687 ecretary of State
1. Entity Name . 04-24-2003 90148 037 ***150.00
MAYFLOWER/DAILY ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
645 MIDIRON DRIVE PO BOX 7430 .
POINCIANA. FL (POLK SIDE) WINTER HAVEN FL 33883 ' , 912611
S : AR T
2. Principal Place of Business 3. Mailing Address - b
S“ffe’ Apt ¥, etc. Suile, Apt. #, eto. : ' 1 GHECK HERE IF MAKING CHANGES
City & State B Adlt?& Stat.r;-,r B ™ 4. FEI Number Applied For
NOT APPLICABLE ot Aopioabie
& Couniry Zp Country 5. Certificate of Status Desired M guase-zgq Iﬁiﬂﬁunal
6. Name and Address of Current Registerad Agent =~ ) Y *” 7. Name and Address of New Registered Agent
- woales +Name -~
DAILY, GARY P “ i
Street Address (P.O. Box Number is Not Acceptable)
649 MIDIRON DR e °
KISSIMMEE FL 34759
City FL Zip Code

ase of changing its registered gffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lied, $7/03

8. The zbove named entity submits this statement for the p
the obligations of registered agent.

SIGNATURE : /
Signature, typed or printed name of registered agent and tie it applicable. (4 {NOTE: Registered Ay signature required when reinstating) T Date
FILE NOWI!II FEE IS $150.00 .= . )
, Electic mpaign Financin 5
L2 After May 1, 2003 Fee will be $550.00 ) Erjst FEn(ii':-lC}oP::‘rs\gbnutionAm;I : 'O fc%eOdQOhg‘-gsB ?
I\gake Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN -1
s PT : 0] Delste TIME ' [ Change  [] Addition
NAME DAILY, GAR NAME
staeer anoness |B49 MIDIRON DRIVE (POINCIANA) STREET AGDRESS
or-st-ze  |KISSIMMEE FL 34759 CITY-ST-2P
THLE VPS . [ Delete TMLE [ change ] Addition
NAME DAILY, LILLIAN : NAME
staeer anoaess | G49-MIDIRON.DRIVE (POINCIANA) - . -~ . o | STREELADDAESS.| . . | imeoopmarmrs o s = = .
orv-st-ze |KISSIMMEE FL 34759 CITY-ST-2P i
TITLE L1 Delete TILE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST- 2P
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-21P
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP R CITY-5T-21P
TITLE . [ Delete TITLE ‘., O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP ) CITY-St-2IP

12. 1 hereby certify thatthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 r like empowered.

“SIGNATURE: __ —SIGNATUS IR ipfedi oy = -—-//—=7%9=2-~-- ~
| A AR

SIGNATURE AND TYPED OR PRINTED MAME OF SiGaw( OFFICER OR DIRECTOR 0 Date Daytime Phone #

1691 150

AV

CR2E034 (10/02)



