2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2EQ34 (9/99)

DOCUMENT # V36490 .
1. Entity Name Mar 06, 2000 8.00 am
STEPHEN L. DANIEL, INC- Secretary of State
03-06-2000 90117 015 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 1972 P.0. BOX 1872
LILEWISTON FL 33440 CLEWISTON FL 33440-1972
' Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ' Cily & State 4, FEI Number Applied For
65-0353302 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
; . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— e e e e e — Jd MName—= - = e - . Cem - e .
* STEPHEN, DANIEL L Street Address (P.O. Box Number is Not Acceptable)
804 NORTH BERNER RD. .
CLEWISTON FL 33440 -
City FL Zip Code
8. The above named e its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE L \O[AQHL(A. b A€ ( ‘?/Qf-/ﬁ
Signature, typed or printed name of registerad agenfand litle if applicabla. (NOTE: Ragistered Agent signature required when rainstating) "_"/ DAF
) R s . -
9. 1h|sf$orporatpn is eligible to satlsiyc;ts Intangible FILE NOW1!! FEE lS. $150.00 16. Election Campaign Fnancing $5.00 May Be
ax il m_g r?qu"emem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ~ FE. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 3] . 1 celete TLE [J change (] Addition
NAME DANIEL, STEPHEN L. NAME
streer ADDRESS | 804 N BERNER RD STREET ADDRESS
CITY-5T-2P CLEWISTON FL CITY-ST-2IP
TITLE D O Celete TME [ Change [ Addition
NAME DANIEL, DEBORAH NAME
i seet aonress | 804 N BERNER RD STAEET ADDAESS
CITY-ST-2IP CLEWISTON FL CITY-5T-2tP
TTLE (O Detete TIMLE [ change [ Addition
NAME B I —~ W= NAME =~ - _ R
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P ]
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certily 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmehy wiyf an addres ithyall oth7’ like empowered.
4 T o 3} I oy " YO : . _
LLA - "“”'»(‘”/OBA D /)3//
SIGNATURE: / /226! JVMW Shortih f)Anie!  72/00
" SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR IHRECTOR Data / / Dayume Phone #




