2003 FOR PROFI'f CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # V18578
1. Entity Name

DAN FIS CONSTRUCTION CO. & ASSbCIATES, INC.

Secretary of State

01-21-2003 90133 037 ***158.75

Frincipal Place of Business Y Mailing Address
1605 FREDRICA DR
ORLANDO FL 32812

us

ORLANDO FL 32812

1605 FREDRICA BLVD.

e 4

AR

‘-Or

2. Principal Filace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

‘ 59—3 166081 = Not Applicable
Zp Country 4P Country 5. Cerlificale of Status Desired W $8'75 Additional

' Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ' Name

FIS’ DANIEL DOMINGUEZ Sireet Address (P.C. Box Number is Not Acceptable)
1605 FREDRICA DR
ORLANDO FL 32812 -~

City Zip Code

d " s
5 hf

8. The above named entity
the obligations of regis regl.a

- P
tMap licacta,

beAynec or printad name of}(slar&ﬁg'ent bad

{ Date

7

N (NOTE: Registered Agen signature raquired when reinstating)

- FILE NOW!!! FEE 1,9/5150.00
T After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange [ Addition
nawe < - |FIS, DANIEL D NAME ]
sTREET Aporess | 1605 FREDRICA DRIVE STREET ADDRESS
or-s7-20 | ORLANDO FL CITY-ST- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME !
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O Detete . TILE [ change [ Adaition
NAME NAME -
STREET ADDRESS e J| STREETADDRESS | e o™ = - i
- CITY-S7-20P . C et e . - - cwe T T “Q cv-si-zp
TITLE {7 Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-2P

12. | hereby certify that the information supplied with this filing does iy
indicated on this report or supplemental report is tr
of the corporation or the receive, ’
changed, or on an attachmepLu

t

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
L€ and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

SIGNATURE:

P e this report as required by Chapter 607, Florida Statutes; and $at my ngme appears in Block 15 or Block 11 if
; b e enppowered,

) @/'i".o = / f‘ /3

&2 QUIRED :

MNG OFFICER OR DIRECTOR

7 odle

Daytima Phone &

ri rd

(172~ Fh g AT

nv

CR2E034 (10/02)




