2001 UNIFORM BUSIMESS REPORT (UBR) FILED

1. Entity Name Secretary Of State
MELISSA CLARK DALEY, P-A. 01-24-2001 90024 041 ***150.00

DOCUMENT # P98000002170 Jan 24, 2001 8:00 am

Principal Place of Business Mailing Address
THE CARRIALE HOWE 4807 BAYSHORE BLVD.
4807 BAYSHORE BLVD. TAMPA FL 33611
TAMPA FL 3361t
2 principal Place ¢f Business k : 3. Mailing Address H"""I "Iml uN I |||| II' " "II I" ml l"" III”IH
3819 WEST SAN MIGUEL | 3819 WEST SAN MIGUEL:
Suite, Apt. #, etc. ) A "}a\; _ Suitg, Apt. #,etc. ) DO NOT WRITE IN TH!IS SPACE
Cny & State B City & State 4. FEI Number 59-3487809 Applied For
TAMPA, FLORIDA TAMPA, FLORIDA Not Applicable
L]
i Zi iti
. g .| Gountry &R - Couniry 5. Certificate of Status Desired O $8.75 Additional
33629 33629 Fee Required
P .6.-Name and Address of Current Régistcrod -Agent” - - 7—Name and-Addrass of New: Registered Agent i
Nam
L
DALEY, MELISSA C _ iﬂi ISSA CLARK DALEY
4807 BAYSHORE BLVD. _Street Address (P.0. Box Number is Not Acceptal &)
TAMPA FL 33611
3819 WEST SAN MIGUEL ST. -
Cit e e - X Zip o,
" TAMPAS FL | *8%629
. The above named entity submits this statement for the purpose of changing its reglstered office or.registered agent or both, in the State of Florida. ‘
SIGNATURE cll. h,,(,w MELISSA CLARK DALEY o0
Signature, tyfed or pnmad name of registerad agant ang d tile if appl fu . {NOTE: Registered Agent signélu:o raquirarii whanirrei,nstalng) // E
. . L ) m
9. This corporation is eligible to satisfy its Intangible FILE. NOW!!! FEE IE? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE ~ 7 _ [ change [ Addition
NAME DALEY, MELISSA C NAME -
streeT aporess | 4807 BAYSHORE BLVD. smeerao0ness [T 3819 WEST SAN MIGUEL ST.
arv-srz | TAMPA FL 33611 avs-z2 | TAMPA, FLORIDA 33629
TME [ Detete TTLE 1 7 . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P d cmv-sr-are
TppEsT T e o - s T Otk - T e T -~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE [ Delete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [1 Delete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cy-s1-21P CITy-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Iy -ST-ZIP
13. | hereby certify that the information suppfied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the sarme legat effect as if made under oath; that ! am an officer or director
af the corporation or the receiver or trustee empowered to execute thisrepart asrequired'by Chapter 607, Florida’ Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an aitachment with an address, with all other like empowered
MELISSA CLARK DALEY
SIGNATURE: _ /-/3-0) ($43).240-308
RE AND TYPED OR PFRINTED NAME OF SIGNING FICER OR DIRECTOR Deata Daytime Phone #

<

CR2EQ34 (10/00)



