2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000000968 Apr 10, 2001 8:00 am

1. Entity Name
DAYLESFORD LAKE, INC. ecretary of State

04-10-2001 90142 049 ***150.00

Principal Prace of Business Mailing Address
950 N COLLIER BLVD. 950 N COLLIER BLVD.
SUITE 201 SUITE 201 UuUvII0IG
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 59_3568341 Applied For

Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired il $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
KRAMER’ FREDEHICK c Strect Add {P.0. Box Mumber is Not Acceptable}
olice ress A X MU s eptanie
950 N COLLIER BLVD.
SUITE 201
MARCO ISLAND FL 34145
City T Zip Code
- o
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigratere. yped o printed rarme of teg sared age erd Ll 1 eppicanle. (NOTE- Reggiarad Agant signat.are eguired whoen renstat~a; DATE
9. This corporation is gligible to satisfy its Intangible Pl HOWIE FEET HEGE . - .
A ” * _ i 10. Elaction Campaign Financing $5 00 May B
| Aftey BTAY 12007 Fea will ba { = - y Be
Tax fiing requirement and elects to do so. | Adter AN I, 2001 i ee will - Trust Fund Contribution. U Added to Fees
(See criteria on back] Ol Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1IN 11
TTLE PST 1 Dalete TiLE O change [ Adevden
NARE KRAMER, FREDERICK C MAME
sTaEes a0DRESS | 950 NORTH COLLER BLVD, STE 201 SIREET ADURESS
CiTY-ST-Z2IP MARCO |SLAND FL 34145 CUIY-ST-718
TITLE ] Detete TITLE Ol Change [ Additio
MNAME NAMT
STREET ADDRESS STRELT ADDRESS
Cliv-S1-2IP CITY-ST-2:P
TIELE (1 oelzre TMLE O Change [ Adcition
NAMF MANE
STREET ADDRESS STREET ADCRESS
CITY-ST-71P GIry-57-21p
TILE (] Deiete TITLE [ change [ Adcitio”
HAME NAME
STREET ADDRESS STREE™ ADORESS
CTY-ST-2iP CITY-ST-2IP
TITLE L] Delete TTLE [ Change [ Additia®
NAME NAME
STRLET 2DDRESS STREET ADRESS
CITY-§7-21P CRY-5T-2IP
TITLE [ oelae iILe [Ocrange ] Addition
NAME NAME
STRFET ADSRESS STREET ADDRESS
CITY-ST-2IP CITY-&7- 41
13. | hareby certily that the information supplied with this fiting does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the iniormation
indicated on this report or supplemeantal report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o+ the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears 0 Block 11 or Block 12 0f
changed, or on an attachment WWM all other like empowered.
P
' ///"‘.?,—;—'/“’ = (:“mM\..\utL vie e 3 - Ty -y iy Ram Fia
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytire Prene &

CR2E034 (10/00)



