2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 366720 MSar 05,2002 8:00 am
1. Entity Name r
DANIELS MANUFACTURING CORPORATION €c etary Of State
03-05-2002 90146 029 ***150.00
Principal Place of Business Mailing Address
526 THARPE ROAD POST QFFICE BOX 590007
QRLANDQ FL 32859-7007 QRLANDOQ FL 32859-7007
I I A R VR T
Suite, ASt, #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1374349 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 §e%';‘i‘3:tgﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
: - Mame - o
VARGO’ JAMES D. Sireet 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 far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of ragistered agent and litie if applicable. (NOTE: Regislered Agenl signature requirad when reinstating) DATE
9. ihlsfﬁ_orporatlgn s Elltglb|§ l? s::m;tfyéls Intangible Aft F"n'ﬂE N?‘g}!o]z ';EE Isill$l;lesg.505% 00 10. Election Campaign Financing $5.00 May Be
axt '”9 rgqmremen and elecls to do so. er Vay 1, et w : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O change [ Addition
NAME DANIELS, GEORGE G NAME
STREET ADDRESS | 6445 CAY CIRCLE STREET ADDRESS
crv-st-zP | ORLANDQ, FL 00000 CITY-ST-2IP
TITLE CDST [ pelete TITLE [ Change  [] Addition
NAME VARGO, JAMES D. NAME
= STREET ADCRESS | £306 DEACON CIRCLE STREET ADDRESS
. CITY-ST-2IP W[NDEHMERE FL CITY-5T-2IP
TITLE O velete TITLE [ Change [ Addition
FiAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-S1-28#
TITLE O petete TTLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated 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 1 ceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an at nt with an address, with g other like empowered.

SIGNATURE:

W6 SEQUIBNES) D. VARGO 2f1¥foz Jo1-E5(-C/L /

/ /SIGNATURE AND TYPED OR meen&m OF SIGNING OFFICER QR DIRECTOR Date Daytima Phong #
77

A

’

CR2E034 (9/01)



