i —————————— ]
" | | . s FILED
Apr 23, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
ecretary of State

PEC)CUMENT # G82749 w“ v 03-26-2002 90078 043 ***150.00
. *Entity Name 4 ~
DANIEL & KOMAREK, CHARTERED R
Principal Place of Business ’ Mailing Address
% JOHN F. DANEL % JOHN F. DANIEL ‘ /, < A
315 E. FQUATH 8T 35 E FOURTH ST
2. Principal Place of Business 3. Mailing Address l l ll "I l I ‘
Suite, Apt. #, elc. Suite, Apt. #, atc. <D NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
59-2363095 Not Applicable
ap Cauntry Zip Country o $8.75 Additional
.. . ) e I B 5. Certificats of Status Desired 1 Fee Roquired
- 6. Name and Address of Current Registered Agant 7 Namo and Addrass of New Rggilhrod Agent
Name ™ =~ - D -
DANIEL, JOHN F. Street Address (P.O. Box Number is Not Acceptable)
315 E. FOURTH ST
PANAMA CITY FL 32401
Cily FL ! Zip Code
8. The above named entity sybmits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Sitate of Florida.
4
S
SIGNATURE BAL-03
9'\9:\:’:\“. Q?c o prined nama of regitered Bgan and tite il applcable. INOTE: Pagistarad Agern Rignature nequired when ek DATE
9. Tnis corporanible t0 satisly s Intangible FILE NOW!It FEE IS $150.00 16, Elaction Camoaian Finani
- . 3 paign Financing $5.00 may Be
Tax Illmlg requircment and elacls o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addnd 1o Fees
{Ses critera gn back) 0 Make Check Payabia to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O3 Detete TmE {Cichangs [ Addition g
W DANIEL, JOHN F. ‘ NAE 2
sweer AooRess | 315 E. FOURTH ST STREET ADDRESS 3
cITY-sT- 29 PANAMA CITY FL cimy-s1-2p §
TmE D 00 Deless e Clcnange  (J Agditon | &
NAME KOMAREK, PAUL G. NAME
STREET ADDRESS | 395 E., FOURTH ST STREET ADDRESS
CITY-S1- 2P PANAMA CITY FL CITY-ST-ZP
TmE . O pelete-. — || e I [Ocrange [ Addition
NAME i e T | [ U i i .
STREET ADOAESS SIREET ADORESS
CTY-ST-1P CIFY-ST-2IP
TTE [ peletz TITLE [Jchangs [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CIrY-S51-2IP CITY-S5- 7P
THLE [ petee TIRE Ol Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-5T-2P . cny-51-zp
Tm.E £ oelete TITLE O Crange [ Addition
HAME NAME .
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P CITY-8I-2P
13. | hereby carify thal the information supplied wilh this filin 3 does al pélon stated in Section 1194 07&3]0) Fiorida Statutes. | further certify that tha information
indicated on this raport er supplemental report is true and accurdte-andithat my s\gnatuye shall have the same lagal effact as il made under cathy; that | am an officer or director
of the corporation or he regeiver of trustea empowerad 10 exacule this répagt a3 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmemilh & allather like empoweared
SIGNATURE: g : JLE ~O A5o- 73654,
no(hmmi T-Epon PRINTED NARE or SIGNING GFFCER OR GIRECTOR Dais Daytirs Phona #




