DOCUMENT # P99000097552 FILED

1, Entity Name

DAILY ELECTRONICS, INC. Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90013 022 ***150.00

Principal Place of Business Malling Address
3275 66TH STREET N 3275 66TH STREET N
BLDGD- STE 4 BLDG-D- STE 4

SAINT PETERSBURG FL™33710" T T T T SAINT PETERSBURG FL™33710

2. Principal Place of Business 3. Mailing Address “"”"“" Il"l

=

NI

Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumeer  5O-36086(9 Applied For
Not Applicable
Zi n Zi G iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, DAVID
Street Address {P.O. Box Number is Not Acceptable)
102 158TH AVENUE
MADEIRA BEACH FL 33708
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and hitle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Lo isfv ble i e FILE MOWIL FEEAS: GO i : . i [ P
J._%us}%lmmsﬂ@blg_tc:@atuffy;tsJmangxble EW 10. Election Campaign Financing $5.00 May Be
axtiing r.equnemem ang elects 1o do 50. ﬁ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Feés
(See criteria on back) : Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1] [ Delete e CJChenge (3 Addition { S
NAME HILL, DAVID NAME 2
steecr aocress | 102 158TH AVENUE STREET ADDRESS 2
orv-s-2» | MADEIRA BEACH FL 33708 om-s1-2¢ o
ol
TITLE [ Detete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-ST-ZIP
TITLE [ Delete TITLE . [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o B
“CITY-81-2P ™ h e T o o CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true 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 corporation or the (ecEiver & trustee empowered to exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed, or on an attgehiment withjan address, witryall other Jre gmpowgred. T
SIGNATURE: bl -
A RINTED NANE OF SIGMING QFFICER QR DIRECTOR Date Daytime Phone #




