2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087466 Feb 05, 2001 8:00 am

1. Entity Name Secretary Of State
JAMES M. DAYLOR, INC. 02-05-2001 90112 027 ***150.00

Principal Place of Business Maifing Address
203 BERMUDA BAY CIRCLE 203 BERMUDA BAY CIRCLE
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082 A ﬂ 0 1 9 3 2 3
S T, AR AR AT
ver Lk ?/Z //MZ; ey //»?é
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City& State City & Sigte 4. FEI Number
//&/72::” /tf /Z j%[é, )tz y%ﬂj% iz ,;Z 59-3539943 Not Applicable

Zip Caountry County i o - $8.75 aaditional
‘.ﬁ/‘l 7//4~( 5. Certificate of Status Desired O Fee Required

= ‘;;Z/f'z ffi/fi/ﬂ)’ Zip],g/f,& 7. Nar d Add f New Registered Agent

T — - B. Name and Addrégs of Curtent Regiatefed Agent

DAYLOR, JAMES M " DAWOR, TAMES M

203 BERMUDA BAY CIRCLE Strest Address (P.0. Box Mlmber is Not Acceptable}

PONTE VEDRA FL 32062 24 Parsatin (rcse

N ks Vet Bpac FL | ‘¥dypz

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named.er
SJGNATURE-”M /éa (

i
o

£%5a0r printed name of rqﬂarad agent and titla if applicable. {NOTE: Ragisterad Agant signature requirad when reinstating) 7/ DATE /

9, Effﬁic: ration is eligibie to satisfy its Intangible FILE NOW!N FE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
g requlrament and elects to 6o so. B/ After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 01 elete TITLE ﬂD Change (] Addition
e DAYLOR, JAMES M e z //9 /2 o A
sTaeeT anoress | 203 BERMUDA BAY CIRCLE STREET ADDRESS | 4, P larla Zfl n Cyre /e
owv-si-2» | PONTE VEDRA FL 32082 ovs e | gl pedit fozc o FIZI82
TITLE O pelete TITLE - M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP _CITY-sT-ZP B
e - - 7 T T ) T Ooele TITLE . - T h [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE : [ pelete TITLE [JcChange [} Addition
NAME o HAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP R CITY-ST-2IP
TTLE [3 pelete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

13. [ hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attg nt with an address, with all other like empowered.

| »
SIGNATURE:; Tazer M N7y bn /jgm// & {‘,@’-—fa’f/

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR »” Daytime Phone #

SIGNATURE AND TY|

CR2E034 (10/00)



