2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P98000087466 May ()g 1%0%13 8:00 am:

1. Enlity Name

 JAMES M. DAYLOR, INC. Secretary of State

05-05-2000 90106 030 ***150.00

Principal Place of Business Mailing Address
203 BERMUDA BAY CIRCLE 203 BERMUDA BAY CIRCLE
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082-4052
Suite, Apt. #, etc. e e - Suite, Apt. #.ete, . - . - — - . .-~ DONOTWRITE IN THiS SPACE - —~~—-— - -
City & State City & State 4. FEI Number Applied For
59—3539943 Not Applicable
P Country Zp Country 5. Certiticate of Status Desired O ?eae. ;esq Lﬁ:jedctlﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAYLOR' JAMES M Street Address (PO, Box Number is Not Acceptable)
203 BERMUDA BAY CIRCLE
PONTE VEDRA FL 32082
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when remnstating) DATE
g s et e e 1 3000 Fea wi os Soap ~ |- £ Casan Francing — - $5.00 way 8o
o ) ’ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) i Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE D O delete TILE Clchange  [J Addition | &
NAME DAYLOR, JAMES M NAME ]
STReeT ADORESS | 203 BERMUDA BAY CIRCLE STREET ADDRESS %
CiTY-ST-7P PONTE VEDRA FL 32082 CITY-ST-2IP w
TITLE 3 Delete TITLE [ change [ Addition S
NAME . - [, ' NAME
STREETADDRESS | . STREET ADDRESS
cry-st-zp” | CITY-5T-2IP
TITLE 3 Deletz TLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P
TNLE O pelete TITLE O charge [ Addition
NAME NAME
sweETaORESS | T - - =R " STAEET ADDRESS~| == . i — e
CITY-ST- 7P i s l G N | CITY-ST-ZIP _ D
mLE [ HERE : O Delete TNLE L o il Chanc_eE [ Addition
NAME ' ; NAME P
STREET ADDRESS 5 St STREET ADDRESS
cmv-st-zp 1 : we - QR omy-sTTIR
TLE ' ~ O Daters " TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | héreby certify that the infermalion-supplied with this filing does not qualify for he exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

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
' truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
Fin address, with all gther like empovggred.

of the corperation or the recekeTD
changed, ar on an attac .
. orenes ™ Dpy
o DN RS s vere™ Sk, (2Davi-9533

SIGNATURE:
NATURE AND TYPED OR PRINTEDEMME OF SIGNING OFFICER OR DIRECTOR Dfla Daytima Phone #




