FILED
2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P97000048180
1. Entity Name 04-09-2003 90165 024 ***150.00
DALY COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
10850 HILLTOP DR 10850 HILLTOP DR
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 )
2. Principal Place of Business 3. Maiing Address “lmm ”I m“ |I||’ “”I"I“ II“. “m mll ml'”"mm“l”m

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3444 Applied For

59- 229 Not Applicable
dip Country Zp Gountry 5. Certificate of Status Desired O geae.gesq L.*I\i:!edc;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
) ) ’ b Name )
DALY' PAMELA Street Address {P.O. Box Number is Not Acceplable)
I Bs: U BOX Nu I 133
10850 HILLTOP DR i
NEW PORT RICHEY FL 34654
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent -

StGNATUFlE
' Signature, typed or printed hame of registered agent and title il applicatile. {NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!!!' FEE 1S $150.00 ) I .
9, Election Campaign Finangin
After May 1,2003 Fee will be $550.00 Tru;‘ Fund Copn?r?buﬂon. o O fclsd-eod?ohg?;sB °
Make Check Payable to Florida Department of State
10.- ) OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
-
TITLE ~ D O Detete TITE {Jchange [ Addition
NAME .| DALY, PAMELA HAME
' streer anceess | 10850 HILLTOP DR STREET ADDRESS
orv-st-ze | NEW PORT RICHEY FL 34654 CITY-$7-21P
& TITLE ' ‘ O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-$T-2IP
THLE R . . Ooeete-ore— §J.0me _ | - oo . e ae e = we . O Changa.__ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TIE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-8T-21P CITY-ST-2IP
TITLE ’ [ pelete TLE Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
LIy -8T-21P CIrY-ST-21IP
TITLE ' O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

12. | hereby certify that‘{he informgasion supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or syfplenantal 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 tha corporation or the regeiver pr trustee empowered to exacute 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 attachnfient with an addra s with gll other like empowered.

SIGNATURE: LRECGUIRED ul MOB XNE 5,

SIGNATURE AND TYPED OR PHlNTEM E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AV G290850

CR2ED34 (10/02)



