2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# V{8578 ~— =" === Mar 06, 2000 8:00 am

1. Entity Name

DAN FIS CONSTRUCTION CO. & ASSOCIATES, INC. Secretary of State

03-06-2000 90131 002 ***150.00

Principal Place of Business Mailing Address

MORAMN _BLVD 1605 FREDRICA BLVD.
ORLANDO FL 3281286851 TR N
7

S —— B,

T T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

@mt?fl #, 15‘.\ \d{)

JIRI

City & State < L City & State ) - | 4. FEI Number : Applied For
o 4-‘ _ _ _ _?%?166081 Mot Applicakle
Zip 3 Zg l Cou Zip Couniry , - $8.75 Additional
2 m n ;Q 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F'S' DANIEL DOMINGUEZ Street Address (P.O. Box Number is Not Acceptable}
. _60SFREDRICADR _ = . . | o

ORLANDO FL 32812 s

ﬂ ‘ City FL | Zip Code

8. The above named gftity Slm/musma%mq_ort %ose of changing its registered office or registered agent, or both, in the State of Fiorida.
-

SIGNATURE o y
ignajUre, typed or printed naryof registared agent and ils if applcable. {NOTE. Registered Agenl signature required whan rainstaing} DATE
8. This corporation is eligible 1o satisfy its Intangible _ FILE :NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criterla on back) O Make Checthayable to Department of State
1. OFFICERS ANDDIRECTORS 12— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TITLE [ change [ Acdition
NAME FIS, DANIEL D HAME
sTReeT ADDRESS | 1605 FREDRICA DRIVE STREET ADDRESS
CITY-5T-2ZP ORLANDO FL CITY-ST-2P
TITLE . [ pelets TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE O Detetz Rt [ Change [ Addition
NAME o . N I .Y S A —— —_—
STREET ADDRESS | STREET ADDRESS
CITY-8T-27P CITY-ST-2IP
TITLE O pelet TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] orv-sr-ae
TTLE [ belete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Plorida Stalutes. | further certity that the information
indicated on this report or supplemertal report is true and accurate gnd thal'my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver ofiristee empowered 10 executethis rgbort as required by Chapter 607, Florida Statutes; ghd that mytname appears in Block 171 or Block 12 if
changed, or on an atlachment with ah address.-wt ike ' .

e 2/ %) °2

G}vﬂTunE AND TYPED OR }ﬁlmen NAME OF SIGNING OFFICER OR DIRECTOR E ‘ Date Daytime Phone #
7

SIGNATURE:

—_

CR2E034 (9/99)



