2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G82749

1. Entity Name

DANIEL & KOMAREK, CHARTERED

Aug 01, 2001 8:00 am
Secretary of State

08-01-2001 90202 023 ***550.00

8%

Mailing Address

% JOHN F. DANIEL
315 E. FOURTH ST
PANAMA CITY FL 32401

Principal Piace of Business
% JOHN F. DANIEL

315 E. FOURTH 8T
PANAMA CITY FL 32401

AN B X}

(T

2. Principal Place of Business 3. Malling Adaress

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number . Applied For
59-2363095 Not Applicable

i Zi t iti

Zip Country P Country 5. Certificate of Status Desired g $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
’ Name
F. -
DANlEL' JOHN Street Address (P.O. Box Number is Not Acceptable)
315 E. FOURTH ST
PANAMA CITY FL 32401
City FL Zip Code

SIGNATURE

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, typad or printed name of registerad agent and title it applicabla.

(NOTE: Registered Agenl signature requirad when reinstating)

DATE

—9.-This corporation 5 Biigibi.to-salisfy its Irtangible k.
Tax filing requirement and elects to do so.
(See criteria on back)

o EILENOWIIL EEE IS $550.00. . _ . .
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

*10. Election'Campaign‘Financing”

Trust Fund Contribution. Added to Fees

~$5.00'MayBaTT| ™

1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [T Delste TIE . 3 change [ Addition
NAME DANIEL, JOHN F. NAME

streeTaooress | 315 €. FOURTH 8T STREET ADDRESS

CITY-57-21P PANAMA CITY FL CITY-57-21P

TITLE D [ pelete TITLE TJchange [ Addition
NAME KOMAREK, PAUL G. ! NAME \

streer anoress | 315 E. FOURTH ST STREET ADDRESS

CITY-ST-ZIP PANAMA CITY FL CITY-5T-21P

TITLE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADGAESS

CITY-ST-2IP ITY-§T-7p

TITLE O velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CTY-5T-7IP

TALE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-5T-2IP

13. .| hereby certify that the information supplied with this filing dg®
indicated on this report or supplemental report is true and adcuraf®
of the cerporation crthe recei exiecute thi
changed, or on an atlks ar kg empowared.

SIGNATURE: uRED

qot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1o L0\ 850-743-455

( SIGNATUF AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

et 0 4

;
th

CR2EG34 (5/01)



