2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DALY SERVICES INC.

DOCUMENT # P99000048013

Principal Place of Business

27554 TARPON WAY
BONITA SPRINGS FL 34134

Mailing Address

27554 TARPON WAY
BONITA SPRINGS FL 34134-3835

2. Principal Piace of Business

3928 Bonile Renel £t S

3. Mailing Address
P Box 175/

Suite, Apl. #, elc.

Buite, Apl. #, eic.

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90156 031 ***150.00

W00l

DC NOT WRITE IN THIS SPACE

R

IO

James T-Inh, ¥
SW. PROFESSIONAL SERVICES OF FT. MYERS Street Address (P.O. Box Number is Not Acceptable)

13611 MCGREGOR BLVD. 27?85y  Fopms ha,
FT. MYERS FL 33919 ’ ‘

FL

Zip Cod
Sqsy

N Bants SPr.eys

7
8. The above named entity submits this statement for the purpose of changing its registered office or registered a&am, ar both, in the State of Florida.

‘—fé/ﬂ&

(NOTE' Registered Agent signature requirsd when ranstahng) £ ofe

SIGNATURE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like esptwered.

4/25/ 7

i ’{’"“‘, N L4
SIGNATURE: __sJuuat £~
‘ [PE0iAME OF STGNING OFFICER OR DIRECTOR Date f

quE-922 %

Daytims Phone #

City & State City & State 4. FEI Numt?( Applied For
60)‘.!« 5o /’.‘(-gJ L Bon .')(Q fp Alags Al 7 -3 5-77 [t 8 Not Applicable
zjo 7 =*.| . Country.—_ i T Country S . $8.75 agditional 1
39 /3¢ 35733 5" Cartificate of Status Desred———(— 200 squired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

11. OFFICERS AND DIRECTORS | E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T PresilenF [ Dslete e [JChange [ Addition
NAME D";l/ Jeres T I NAME =
STREET ADDRESS x4 ftf 76,,011 “’kr STREET ADDRESS -c“.
oTY-5T- 2 BonhiSy,ngs 1o 29i3% CITY-ST-2P w
TITLE 4 L [ Delete TITLE [JChange  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS

E s oy - S R . _ _CITY-§F-2IP - [ P
TIME O valete TMLE O cthange T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-§T-2P
TITLE [ oelete TITLE [7J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-1P CIY-ST-TIP



