ol

v

“2001 UNIFORM BUSINESS REPORT (UBR)

FILED

e ; May 18, 2001 8:00 am
DOGUMENT # P96000065934 . - y 19, .
¥ ey tame Secretary of State
DAYAL CORP. 05-18-2001 91569 005 ***150.00
Principal Place of Busingss Mailing Address
1500 AIRPORT ROAD 1500 AIRPORT ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, Apt, #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Siate 4. FEl Number 59-3396828 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ . ?8-7.5- Additional -
B |- e ee Raquired
- " 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent .
T = P N —e = e = Name D CHEREES S v e S -
DAYAL, SOM 4o
Street Address (P.O. Box Number is Nol Accetable
1500 AIRPORT ROAD ’ (F.O. Box puavle)
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered ageni, or bath, in the State of Florida.
SIGNATURE
s-gwe.typcdwprhwdmmo‘reginm-duosl-dmbignolm. [NOTE: Regiatarsd Agant signature raquired whon remstating) DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirameant ang elecistodoso,__ | __ After MAY 1, 2001 Fee will be $550.00_ _ | ',Trustl,;und CoF:-utr?bqun. |_g gﬁ?o"gz? .
(See criteria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Detete e O Change 3 Acdtion | &
NAME DAYAL, SAM NAME e
smeer anoaess | 1500 AIRPORT RD STREET ADDAESS - §
CITY-5T- 2P JACKSONVILLE AL CIY-ST-2P g
e ST 0 Deletz TIE O Crange ) Adolion | &
HAME DAYAL, MAN JU NAME
stazet aboaess | 9500 AIRPORT RD STREET ADDRESS
orv-sr-ze [ JACKSONVILLE FL CIFY- 57-P
me [ erete TME O Crange [ Addition
WME | e e NANE_ _ - - . —
STREET ADDRESS Tl STHEET ADORESS™ — o s - _
CiTY-57-7P CIy-51-1P
THLE [ Detete TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP CRY-ST-2P
e 3 oelets ILE O change 7] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIFY-ST-2IP CHTY-ST-2P
TTLE 3 Delete TITE O Change (] Addition
NAME HAME
STAEET ADURESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P

13. | hereby certlfy that the informalion supplieg with this fili

: i | dees nol quality for the exemplion stated in Section 119.07(3)(i}, Florica Statutes. | further certily that the information
indicated on this report of supplamental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chaptar 607, Florida Statutes; and that my namae appears In Block 11 or Block 12 if

changed, or on an attachment wilh an address, with all other like empowerad,

4-18-0 |

SIGNATURE:

?‘h@*{d Som DdAyAL
Aﬁmmnmnmm»mormmo#ﬁcnon_ DIRECTOR

Daia Daytma Prone #

4



