- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000033110

1. Entity Name

DALLYMASTER, INC.

APPROVER
A

O0APR IO AM1I: 23
SECRE -
TALEEFTARY OF STATH

10O

DO NOT WRITE IN THIS SPACE

Principal Place of Business

3121 HARTSFIELD RD.
TALLAHASSEE FL 32303

Mailing Address

3121 HARTSFIELD RO.
TALLAHASSEE FL 32303-3149

2. Principal Place of Business

433 Qe Run

Suite, Apt. #, etc.

3. Mailing Address

U3 Quear (Bun

Suite, Apt. #, elc.

City & State . City & State . 4, FEI Number Applied For
Cauwsculle FL. Cra wiotdulfe L 593384411 Not Applicadls
Zip Country Zip . Country » . 8.75 Additional
53% :_ u <2 393 9-?_ us F} 5. Certificate of Status Desired O gee Requireéuona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ Dora Eaopo

MITCHELL, CHARLES B IH

9121 HARTSFIELD RD. Street Address (PO, Box NUbnber is Not Acceptable)

TALLAHASSEE FL 32303 H33 Qual Rury
‘ T

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee witl be $550.00

Trust Fung Contribution.

City CAF . Zip Code
DS l0 FL | ‘535352
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE SURIVACR, GWO Y-10-O0
Signaturs, typed or printed name cfiredfisterad agant and ttle 1t applicable (NOTE: Registered Agent signature required when reinstating) DATE
. L L ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

(See criteria on back) O Make Check Payable to Department of State Added to Fee.s
11. OFFICERS AND DIRECTORS 7 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ‘ Delete TILE [Jchange [ Addition
NAME MITFCHELL, CHARLES NAME R P
street aooRess | 3121 HARTSFIELD RD STREET ADDRESS = l‘:’}.’:ﬁﬁ'}'ﬁﬁ_"nﬁ .ﬂ.l"l:-:-:- AR
oiry-St-2f TALLAHASSEE FL 32303 / ol Stz Rl T e LR A
TITLE VP ™ Detete TITLE | T e T g = [T Addition
NAME PAYNE, WAYNE NAME
staeeT Aooress | 3121 HARTSFIELD ROAD STREET ADDRESS
Gmy-ST-ZiP TALLAHASSEE FL 32303 CITY-5T-2IP .
TITLE P O pelets TITLE P [E)/Change [] Addition
NAME HARRELL, KEITH NAME
sTREET AGDRESS | 342 HARTSHELD-RE- STREET ADDRESS LH:’) Quq, \ R‘,{r\
anv-sv2¢ | TALLAHASSEE Fi-32503— ovsze | Copworduille, £t 3333) A
TIRLE [ pelete TMLE 5 7 O Ghenge [ Addition
NAME NAME Dena &y P@Q
STREET ADDRESS STREFT ADDRESS | {] q.a@uaq l 'R\,\\f\
oiry-St-2 eiry.s1-2p C o qu)%‘orduﬂo )n{:(, 3833+
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP Cmy-sT-ZIP a &
THLE [ pelete TUTLE VEhhange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
¢ITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %

1

R PP

TR e
., ¥
R s “f.

K. Hareel] H-10-00 530 -98-031¢6

Data Daytims Phone #

0052328

CR2E034 19/99'



