2002 UNIFORM BUSINESS REPORT (UBR) Aue 13. 2002 8:00 am
DOCUMENT# H64307 Secretary of State

1. Entity Narme

DAN ACE RDOFING, INC. \/ 08-13-2002 90225 033 ***550.00
o

Principal Place of Business Mailing Adgress

57t PARK DR. RGCKLAND 57 PARK DR. ROCKLAND V\i 5[ 'l v V\P’

KEY WEST FL 33040 KEY WEST FL 33040

WRTIACAERAR AR AR A

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5638 Applied For
59‘2 92 Not Applicable
i Zi Count iti
ap Country P ountry 3. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACEyEDO' DANIEL Street Address (P.O. Box Number is Not Acceptable)
571 PARK DR. ROCKLAND
KEY, WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligati f registered agent.
Damied . foovedo 2 1\ 0%

SIGNATURE
Signalure, typed or printed! name of ragistored agent and 1itle if applicat {NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. This f:-orﬁiatic'.)ﬁ Is eligibie 10 satisty its Intangible |- =~ .FILE NOWIl! FEE IS $550.00 |10, Flection Carmpaign Financing $5.00 May 5o
Tax filing requirement and elecis to do so. After September 13, 2002 Fee will be"$750.00 Trust Eand Cantristtion: 2 - -Added to Fe}f’:s
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . |P O Delete TITLE I change [ Addition
NAME ACEVEDO, DANIEL NAME
staeer anoaess | 571 PARK DR, ROCKLAND STREET ADDRESS
CITY-ST-7IP KEY WEST FL 33040 CITY-5T-71P
TILE 8T [J Delete TITLE [J change [ Addition
NAME ACEVEDO, ROBERTA NAME
sreer anoress | 571 PARK DRIVE STREET ADDRESS
CITY-5T-21P KEY WEST FL 33040 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
|-OTY 8T 2P | = e s e e e -~ CITY-§T-2IP: . iy A e m e e -
TIMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
TITLE = I Delete TLE ] Change [ Acdition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
GITY-81-7P CITY-ST-7IP
TIME ' 1 Deiete MLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ali other like empowered.

‘fNATURE: p TEUH%M@ \-A(cw(/&) \1 \o Ve

HTED NAME OF SIGNING OFFICER OR MRECTOR Date ¥ Daytime Phone #

A rw

—

CR2E034 {4/02)



