2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005082

1. Entity Name

DANIELS SATURN, INC.

Principal Place of Business

3737 NORTH MAIN ST
GAINESVILLE FL 32609
us

Mailing Address

3737 NGRTH MAIN ST
GAINESVILLE FL 32609-2305
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILE

D

E
§

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90023 O

L

DO NCT WRITE IN THIS SPACE

25 **%150.00

VMG

City & State City & State 4. FE} Number Applied For
59-3266729 Not Applicable
- . [
op Country e Country 5. Certificate of Status Desfred 0 $8.75 acditional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \
Name

DANIELS- ROLAND C Street Address (P.O. Box Number is Not Acceptable)

3737 NORTH MAIN STREET

GAINESVILLE FL 32609

City

FL

Zip Code

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

SIGNATURE

Coland €. Naniels.Freszident

"ol

2E/70 00

Signature, typed or printed name of registerad agent and title if applicdbla.

(NOTE' Registerad Agent signature required when renstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE,NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5. 00 May Be

Added to Fees

(See criteria on back) X Make Chec!‘; Payable to Department of Siate
11. OFFICERS AND DIRECTCRS | KE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE PD ] Delste TITLE ] Change| [ Adgition
NAME DANIELS, ROLAND C HAME
STREET ADDRESS | 3737 MORTH MAIN STREET STREET ADDRESS
CITY-ST-2IP GNNESV'LLE FL CITY-ST-ZIP
TITLE SD ] Delste TITLE [JChange| [ Addition
NAME KELLY, VIRGINIA NAME
STREET ADORESS | 9750 NE 46TH LN STREET ADDRESS
Cmy-57-2P BRONSON FL.22621 3 CRY-ST-7IP
TITLE D .. (] Celute TITLE D [ Change | Tl Addition
:::;r ADDRESS ROBENALT, W 2 R ::;EETADDRESS MUrdock, Steve
CITY-ST-ZiP 271130A|\G|TLAENGABI%(£2[; i CITY-ST-21 5730 Glenrldge_ Drive

AElantas Gar—30328 —

TILE T pelste TTLE (O Change{ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 7 Delete TITLE [ Change | [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Celete TWILE [ Changs | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IF

13. | hereby certify that the information su
indicated on this repert or supplemepdal rep
of the corporation or the receiver
changed, ar on an attachment wj

SIGNATURE: _ 7/,

rustee empowerad 1o execute t
an address, with al} other like empowered.

SR Cr

ginia Relly

with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the jniormatlon
rt is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

02/24/2000 352-395-6300

PIh‘ﬂTED NAIy’ OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # |

j S

|

CR2E034 (9/99)



