2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jul 21, 2000 8:00 am
DANIEL & KOMAREK, CHARTERED / Secretary of State
07-21-2000 90162 013 ***550.00
Principai Place of Business Mailing Address
% JOHN F. DANIEL % JOHN F. DANIEL
315 E. FOURTH ST 315 E. FOURTH ST
PANAMA CITY FL 32401 PANAMA CITY FL 32401 R PR PR T )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State A, FEINumber  BQ-536300%5 Applied For
Not Applicahle
4 - ) Country ) dp - h Courntry- - 5. hCerliﬁcalg of Stafus Desired -I:I $8'75 .@ddilional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
DANIEL, JOHN F.
Street Address (P.O. Box Number is Not Acceptable)
315 E. FOURTH ST ‘ P
PANAMA CITY FL 3241
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registeredt agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragistarac Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its.Intangible FILE NOW!!! FEE IS $550.00 10 Electi‘on Campaign Financi
o ) X paign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D [ Delate TMLE (3 Change  [2] Addition
NAME DANIEL, JOHNF. NAME ' ‘
sTReeT ADORESS | 315 E. FOURTH ST STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP
TIE D O Delete TITLE [(Jchange [ Addition
HAME KOMAREK, PAUL G. NAME
sTReeT ADDRESS | 315 E. FOURTH ST STREET ADDRESS
arv-st-z¢ | PANAMA CITY FL e oo Yo B . ) L ]
TITLE O telete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . . CITY-ST-2IP
TITLE - co [ petete TILE [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-29
TITLE O pelete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- $T-ZIP

13. | hereby certify that the information supplied with this fling doas 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 trug and accurate and that my signature shall have the same legai etfect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered0 exeCitehis gport as requised by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap attacipqent wigman address, with all oitecdjke empoweted.

SIGNATUR SIGRETG2E REQUIRED 7. /3-0D £5r- 7636565

(TURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (5/00"



