2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V29729 May 08, 2000 8:00 am

1. Entity Name

KATHLEEN E. DALEY & ASSOCIATES, INC. Secretary of State

05-08-2000 90004 030 ***150.00

Principal Place of Business Mailing Address
108 EAST JEFFERSON STREET 108 EAST JEFFERSON STREET
SUITE ¢ SUITE C
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1540

et swertioe s montoe Szer  WIHMTIMURLAIRRIREN
quliti,@t #,2‘((:00 X iw ff?itbl) DO NOT WRITE IN THIS SPACE

Ci Siats p ity § Staje ¢ 4. FEI Number Applied For
AU UNOA ] Ao do 503118389

. ¢ zr ‘ 7 Countr i - $8.75 Additional
Zﬁ%o \ m R . ?)2"}0 ]__ U’W 5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DALEY, KATHLEEN £ Sireet Address (P.O. Box Number is Not Acceptable)
108 EAST JEFFERSON STREETY
SUITEC
TALLAHASSEE FL 32301 Chty FL Zip Code

8. The above namead entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida,

AN 7.

SIGNATURE £

/722 Po00

Sig}atum. typed of printed name of registerad agent and 5fle if applicable., (NOTE: Registered Agant signature required whan réinstating) ) DATE
9. This corporation is eligible to satisty its intangib! ' FILE NOW!!! FEE IS $150.00 10. Electi N )
X F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing O $5.00 Mzy Be
= Trust Fungd Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 8 / ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
TITLE P O petete TLE P Mw é . ISPﬁhange [ addition
NAME DALEY, KATHLEEN E NAME , ~O2ed Qddn’%
sTreeT a0oress | 204 8. MONROE STREET siacer 0less | ) ! roé S
om-s2¢_| TALLAHASSEE FL 32301 ovsw R Ladnosser ¥t 330!
THTLE O Delete TITLE { (T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-§T-21P CiTY-ST-21P .
e {1 Delete TiLE ’ (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIME [ oelete TILE T change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

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 information
indicated on this report o supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgfor frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; arfd that my name appears in Block 11 or Block 121t

changed, or on an attachrp ith an addregs, with ail other jjke empowgred. .
) o~
‘{» W §D-22Y¥ 5202

SIGNATURE: ! :
(RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR U Date Daytime Phona #

CR2E034 (9/99)



