2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H35099 - Jan 31, 2001 8:00 am
iy Secretary of State
DONALD D. DANIELS, INC.
01-31-2001 90306 035 ***150.00
Principal Place of Business Mailing Address
725 NORTH A1A SUITE ¢- 725 NORTH A1A SUITE
JUPITER FL 33477 SUITE G111 - - - - - -
JUPITER FL 33477
us
T e AR FO RN AR AAR
=4 /4
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
g 874 l7/4
City & State City & State 4. FEI Number 59.2472334 Applied For
Not Applicable
2p Country Zip Country 5. Cenificale of Status Desired d EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ———— - —_———e—— | -Name e — Tt et -
DANIELS, DONALD D. :
725 NO A-‘-A, STE C111 Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Fiorida.

SIGNATUHE

Signature, typed or prinﬁtsd naTe‘.n:f. re_gislered -agsr'l’t and ﬂtlre‘if f\fpricqtglg; Co (_I\_J:OIE:fle‘g\slered .lt\ge?t signature required when rsinstating} DATE
9. This corporation is eligible to satisfy its Intja_ngibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirgment and elects to.dosor” -~ | . After MAY 1, 2001 Fee wilf be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back} [ Make Check Payable 10 Department of State Coe . : e
11, OFFICERS AND DIRECTORS PR . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ petete TIME Clchange [ Addition”
NAME DANIELS, DONALD D. NAME
stReeTaoDress | 725 N A1A STE C-109 STREET ADDRESS
CIvY-ST-7iP JUPITER FL CITY-ST-ZiP
THLE v 7 Delete e [ change [ Addition
HAME DANIELS, GERALDINE, R NAME
sTReeT ADRESS | 725 N A1A STE C-109 STREET ADDRESS
CiTY-ST-ZIP JUPITER FL CITY-ST-2IP
TITEE : o [ -Delste N Ryl [ change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-7IP CITY-§T-21F
TITLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21F

13. | hereby certity that the information suppfied with this filing does net qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporaticn or the receiver or frustee empowered to executg this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 3 2 powered.

SIGNATURE:Y [z42 e (¥ M loini oy prels //’/zs;/é/ So-B7-259%

Daytime Phona #

CR2E034 (10/00)



