FILED

Jul 12,2001 8:00 am
it ,  Secretary of State >
o e ok
DANIELS EDUCATION CORP. . 07-12-2001 90002 040 550.00
Principal Place of Business Mailing Address
4403 WEST CLEVELAND STREET 4403 WEST CLEVELAND STREET RUU/¢ 0 b b' 1
TAMPA FL 33609 TAMPA FL 33603 :
2. Principal Place of Business 3. Mailing Address “"“Il' m "m "m "N "m "m “m “lﬂ "III I“(l Ilm II“ ul[
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE] Number Applied For
Sﬂ - a‘.ﬂ q g'z_ c;_:f’ Not Applicable
Zip Country Zip Country o R ' $8.75 Additional
G I 5 ConcaworSiansesied 0 Zoy'ponuired i
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Narme
. DANIELS, DANFEL F Street Address (P.O. Box Number is Not Acceptable)
. 4403 WEST CLEVELAND STREET
© TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga.
SIGNATURE i
Signature. typed or printed name of ragistered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!l FEE IS $550.00 10. Election G ian Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ Triifc‘i:ndaggrifgutiﬁ: neing 0 fg;g,otoh:‘::‘;?e
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIE D [ Delete TITLE [ Change [ Addition §
NAME DANIELS, DANIEL F NAME e
STREET ADORESS | 4403 WEST CLEVELAND STREET STREET ADDRESS §
CITy-ST-2IP TAMPA FL 33609 CITY-ST-2IP w
o
TITLE O Deie TITLE Q-D ,.QT o LLZ}L__ [ Change B additon | &
NAvE N Dudlq AN TU :
STREET ADDRESS . smeeranoness | VAo -~ & A - &,; M S 2
orvsize | _ o o W”‘ﬁ:ﬁ F'-’—:"mw_}hﬂ 1330 g — —.
e T oot T T T Obee e T ' : T TTEETT OEESE Othange T ClAddition | -
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-§i-21P CITY-8T-2IP ,
e [ Delete THLE ‘ O Ghange = ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-218
TILE 1 Delete ILE . [ Change [} Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CHTY-ST-2IP CITY-ST-21p
TITLE [ Delete mMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or sugglemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece] or trustee empowered 1o exgcute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachme an address, with all other like empowere
= 7 —— e Y Pl N ey
AN ADEO T ‘ l la, C Cip . q
SIGNATURE: 4 VoDl ) S Wl 1, v :t (2 (313) 8859
SIGNATURE AND TYPED Q&MD NAME OF SIGNING OFFICE® OR DIRECTOR Cae Daytime Phone # T\ 31 b




