FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 366720 Secretary of State
01-27-2003 90315 038 ***150.00

1. Entity Name

DANIELS MANUFACTURING CORPORATION

Principal Place of Business Mailing Address

526 THARPE ROAD POST QFFICE BOX 590007

ORLANDO FL 326858-7007 ORLANDO FL 32855-7007
2. Principal Place of Business 3. Mailing Address ' ‘Iml“"l m“ I“" '"(”'l” "" I'l" "m |’m|‘mmu Ill” ‘m

| 526 THORPE ROAD

Suite, Apt. # etc. Stite. Apt. #, ete. (¥ GHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59_1374349 Mot Applicabie
Z' l i "y
P Country zp Country 5, Certificate of Status Desired O 3875 A_ddltlonal
e . .. Fee Required
6. Name and Address of Current Registered Agent 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 entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the ohifgations of registered agent.

SIGNATURE
Si Typed or printed name of regls!emtiua it applic%le. (NOTE: Registered Agent signature required whan rainstating) CATE
- V4
E NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 May Ba
Al_ter May 1, 2003 Fee will be 3550.00 Trust Fund Contribution. O Added to Fees
Make Chéck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ) [CJchange 7] Addition
NAME DANIELS, GEORGE G NAME
streer AD0RESS | 6445 CAY CIRCLE STREET ADDRESS
Ciy-5T-21P ORLANDO, FL 00000 CITY-$7-2IP
TILE CDST [J Delete TITEE O Change [ Addition
NAME VARGO, JAMES D. NAME
STREET ADDRESS | 6306 DEACON CIRCLE STREET ADDRESS
CITY-§T-2IP WINDERMERE FL CilY-§7-2IP
TiTLe ) O pelets me - ’ [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-21P
TILE O Delate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE (1 Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-21P
THLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver girystee empowered to executefhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other like
- 407~855-6161

SIGNATURE: ___& (HALDED) James D Vargo, Secretary 1220-2003

smun? AND TYPED OR PRINTED NAME OF SIGNINGEEMCER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



