i

FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # V18578 Jan 23,2002 8:00 am ;

+- Entty Narme Secretary of State .

DAN FIS CONSTRUCTION CO. & ASSOCIATES, INC. 01-23-2002 90018 020 ***150.00
Principal Place of Business Mailing Address

1605 FREDRICA DR 1605 FREDRICA BLVD.

ORLANDO FL 22812 ORLANDO FL 32612

: s T s

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For

) 59-3166081 Nat Applicable
Zip Courtry Zip Country $8.75 Additional

5. Certificale of Status Desired O

Fee Required

- 6. Name a;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- AT e - . - Name -~ C e e e e e
HS' DANIEL DOMINGUEZ Street Address {P.C. Box Number is Not Acceptable)
1605 FREDRICA DR
ORLANDO FL 32812
City R FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registarad Agent signature requiredd whan reinstating)-, - - .

T B T T U DU e 1

.-This gorporation is eligible to satisly its Intangible . FILE NOW!I! FEE IS $150.00 10. E.Ienl:;tic.m Campai‘gn Financing

P it [

$500 May Be

; ] @xtling requirement and elects to do so. ", After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See’criteria on back) ) ‘‘Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE P [ Delete TITLE O change [ Addition __5_

NAME FIS, DANIEL D ‘ NAME 2

SIAEET ADDRESS | 1605 FREDRICA DRIVE ' STAEET ADDRESS 3

CITY-ST-2IF ORLANDO FL CITY-51-2IP bl

T O Deete e Tl change L] Addlion | &

NAME RAME -

STREET ADDRESS STAEET ADDRESS Z

CITY-ST-2P CTY- $T-2IF .
A-tmE— o o — - - O Detete TME__ . _— , O change [ Addition

NAME ) | BTG ] T T I o

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CHTY- ST-7IP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$7-21P CITY-ST-2P

TILE O Delete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-1IR CITY-5T-7P

TITLE O pelete TITLE [ change  [.] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z2IP

13. | hereby certify that the information supplied with this filing doga i glialify for the exemption slated in Section 119,07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report ig7yue and agupdie-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f g efurt this report as required by Chapter 607, Florida Statutegt and that myfname appears in Block 11 or Block 12 if

changed, or on an attachme, i i ke emppwered.
/' L L AT Ty T '/'
SIGNATURE: _ B QULAED yyryys. 2
FGNATURE AND 7&50 OR Pmmey’nms OF SIGNING OFFICER OR DIRECTOR i / L Dyt Phona #

-



