2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000080489 Jan 27, 2000 8:00 am

1. Entity Name

DAYBREAK/A.D.C., INC. Secretary of State

01-27-2000 90129 050 ***150.00

Principa! Place of Business Mailing Address
43 SE BEACH TREE LANE 49 SE BEACH TREE LANE
STUART FL 349% STUART FL 34994-5909

AR A A

DO NOT WRITE IN THIS SPACE

@ ailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

Srrem—— PR

e Ploido. [ Shaet, Fnda [RCbRos e

5 éj}qr} T T o County ﬁ_pq'q ,1 : - -Counry - _ 5. Certificate of Status Desired -~ (... ?ese ;’:g; lﬁ‘g‘g"ma' _
§ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?ggL@R\Xg%Ni\EIEElSIE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
City FL Zip Code

L 21
ighajure. typed or printed nama ofkegistered agent and mla applicable. {NOTE: Registared Agem s-anature requirad whan reinstating)

9, I;;sﬁorporam‘:m ia eligible to satisfy its Intangible (Y FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
iiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCAS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
T D O pekee TITLE [J Change [ Addition
HAME MACDONALD, JANET K ' NAME
streer aooness | 49 SE BEACH TREE LANE STREET ADGRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-ZiP
TMLE D [ pefete TITLE [Jchange [ Addition
NAME KELLY, KATHLEEN A NAME
streeT aooress | 87 LIVE OAK CIRCLE STREET ADDRESS
crv-st-2p _ | TEQUESTAFL 33469 . . _ ... . _ — cry-ST-2P . = e -
TLE D ' El Delete ME O change [ Addition
NAME BARANIAK, GREGORY HAME
sTaeeT anoress | 2646 SW RIVER SHORE DRIVE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34984 CITY-5T-2IP
TITLE ) 7 pelete TITLE U] Change [ Aodition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S5T-2P
TITLE ‘ ' [ pelete TITLE ) change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP / ' CHY-ST-2P
1 13. | heraby certify that the infgrmg fon supplied with this filin 3 doeg not qualify jemghe exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Eyfiplementai report is true an ate andfit my signature shall have the same legal effect as If made under oathj that | am an officer or director

eiver or trustee empowered 1o gxg

of the corporation or the rg
ent with an address. with all ctijegfikp

s required by Chapter 607, Florida Statutes; and that my ng &i gears in Block 11 or Block 12 if

(5, )319- 597

Daytir Phone #

CR2E034 (9/99)




