2001 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 NORTH MAIN ST
GAINESVILLE FL 32609
us

2. Principal Place of Business 3. Mailing Addross

Suite, Apt. #, elc. Suite, Apt. #, elc,

D

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90013 004 ***150.00

5

WUUMUUY]

AL R

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number 59‘3268729 Applied For
Not Agplicable
Zi Zi t iti
P Country P Country 5. Cortiicate of Stalus Desred ~ [] 58+ Additional
Fee Required
_ . 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . .. - - — N—ame - . ~ T - = —= T - - -— e
DANIELS, ROLAND C
Sireet Address (P.O. Box Number is Not Accepiatile)
3737 NORTH MAIN STREET
GAINESVILLE FL 32609
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
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) CATE
. o e . m
8. This corperation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Trust Fund Gontribution. Added to Fees

{See criteria on back) xx Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
NLE PD O Delete TITLE O change ] Addiion | S
NAME DANIELS, ROLAND C NAME =
STREET AZDRESS | 3737 NORTH MAIN STREET STREET ADDRESS 3
omy-st-zf | GAINESVILLE FL CITY-8T-2P g
TITLE 8D O pelete TITLE []change [ Addition CE:\;
NAME KELLY, VIRGINIA NAME
STREET ALDRESS | 9750 NE 46TH LN STREET ADDRESS
orv-sT-2¢ | BRONSON FL 32621 CITY-ST-2IP

CTIE b._ ) O Delets TITE . ___ Ochange [ Acditien
NAME MURDOCH, STEVE NAME
STREET ADORESS | 5730 GLENRIDGE DR. STREET ADDRESS
om-s-2P | ATLANTA GA 30328 I CITY-8T-21P
TiILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelzte TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-ST-21P
TILE [ pelste TMLE [JChange ] Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-21P TN CITY-8T-2P

13. | hereby certify that the informati

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas | further cerlify that the information

indicated on this report or suppmental 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 corperation or the recejer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmefit with an address, wihAll other like empowered.

SIGNATURE:

02/28/01

Dater

352 395 6300

Daytime Phone #




