2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 366720 Feb 09, 2000 8:00 am
T+ Eniy Name Secretary of State

DANIELS MANUFACTURING CORPORATION 02-09-2000 90086 028 **¥150.00
Principal Place of Business Mailing Address
FOST QFFICE BOX 590007 POST QFFICE BOX 590007
ORLANDO FL 32859-7007 ORLANDO FL 328590007 8 1 0 8 2 2
! IIIIIIIIIIIII!
2. Principal Place of Business 3. Maifling Address )
52 6 Thorp a Road T IWUEE DI I N BUIN 1B S Iams) Bt W rmrs mamas wrwrs o= emos — o o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE! Number
Orlando, Florida 59-1374349
Zip Country Zip . Country . . $8_75 Addstio-nal
32824 Orange 5. Centificate of Status Desired O Feo Roquired
. 6. Name and Address of Current Registered Agent . . J o e . --- 7. Name and Address of New Registered Agent _
Name ’
VARGO, JAMES D. -
! Street Address (P.O. Box Number is Not Acceptable)
526 THORPE ROAD
ORLANDO FL 32824
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicabla. (MNOTE: Registered Agent signaiure réquired when rénstating} DATE
9. This corporation s eligible 10 satisfy its Intangible FILE NOW1Y FEE ISI $150.00 10. Election Campaign Financing $5.00 wia
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Addad 1o ol
{See criteria on back) 8 Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME PD 1 Delete me [ cnange  [°
NAME DANIELS, GEORGE G NAME
sTreet ADCRESS | 6445 CAY CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 00000 CITY-57-21P
TITLE CDST 1 Delete TITLE Ochange [
NAME VARGO, JAMES D. HAME
staeeT aporess | 6306 DEACON CIRCLE STREET ADDRESS
CITY-5T-2IP WINDERMERE FL CITY-8T-21P
S TMLE~ mmame — | sons =t e amey, T = = e ~[E)-Deleterm~ THE & —]- e e = v e wns s, JChange O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P CITY-ST-27IP
TITLE [ pelete TITLE [ cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-21P
TITLE [ pelete TITLE [QcChange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [J pelete TITLE [ cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-217

13. [ hereby certify that the infermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3}()), Florida Statutes. [ further gexlily that tc * °
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or -7 -
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: ___< L AU w SULEOS T or/. Zé’/éo HT-855 616

At Aacdt B
WTURE AND TYPED OR PRINTED NAME @IGNING OFFICER QR DIRECTOR

TDate Daytime Phene #




