2002 UNIFORM BUSINESS REPORT (UBR) FILED

LRGN

Ao

Feb 01, 2002 8:00 am
DOCUMENT # K32923 S t f Stat
1. Entity Name ecre al ’f O a e
W. W. DANIELS CO. 02-01-2002 90011 032 ***158.75
Principal Place of Business Mailing Address
3801 W LAKE MARY BLYD. 3801 W LAKE MARY BLVD.
SUITE 119 SUITE 119
AN RN R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59.2914961 Mot Applicable
Zlp Country Zp Couniry 5. Ceniticate of Status Desired IE( fese'gfq !;:de;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

J. GREGORY HUMPHRIES, ESQ.
201 E. PINE ST, # 701
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elecls to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TINLE bP [ Datate TILE O Change (] Acditicn

NAME MCMILLAN, MICHAEL J NAME

swheer anoress | 316 ALBA LN STREET ADDRESS

CITY-ST-2P LAKE MARY FL 32746 CITY-ST-2P

~TITLE [ peiete TITLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ' CITY-S8T-ZIP

TIME - [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-87-7IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [J change ] Addition

NAME NAME :

STREET AODRESS STREET ADDRESS

CITY-87-2IP : CITY-ST-ZIP

TITLE ’ [ Delate TITLE I Fomernmees WE G e Mohange [ Addition

NAME ) NAME

SIREET ADDRESS ’ . STREET ADDRESS

CITY-ST-2IP & CITY-ST-2IP

13...1 hereby certify that the information suppli ith this filiNg does ngtgualify for the s stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat paortyg true and ac t re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnfes ered b e I quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl a h © &

SIGNATURES k(:“‘fgwiﬂﬁ BALEONREDR i chse/ T rtcor . sa 5%;{%:2 %Z//i/—é/ai
SIGNATURE AND TAP TED OF SIGNING OFFL IRECTOR ata Ddytirma Phone #

L




