FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  H86911 Secretary of State
1. Entity Name 02-04-2003 90126 040 ***150.00
DATONA CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
P.O. BOX 890 P.0. BOX 830
ELFERS FL 346800890 ELFERS FL 34680-0830 '
S — S— INATEACARTALERARTRNRRO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
582631349 Not Applicable
Zp Couriry Zip Country 5. Certificate of Status Desired | $8'75 Additional
e ————a s ) e : e i e ————Fea Required __ _ ____|___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANOS, ANTHONY A. -
Street Address (P.O. Box Number is Not Acceptable)
6021 HIGH ST. '
NEW PORT RICHEY FL 34652
: City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o#‘jégis egf agent.

SIGNATLRE "/ 'éjé{ jm ﬂtﬂy':é’-n//( pM (\m—— Al p ¥

Signature. typed or prinkéd name of registered agent and title if applicabls, {NOTE: He%ered Agent signature requirad vﬁn reinstating) U DATE 2
m
AﬂF“;“E N‘tov2v003 ';EE lﬁ|i15:§gg 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, €c will be ) Trust Fund Contribution. O Added to Fees
Make Check Payabls to Florida Department of State
10. QFFICERS AND DIRECTORS | EKiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete THLE [J Change [ Addition
NAME MANOS, ANTHONY A. NAME
streeT anoress | 6021 HIGH ST. STREET ADDRESS
orv-st-ze |NEW PORT RICHEY FL 34852 CITY-ST-7P
TME VP [ Dslate TTEE [ Change 1 Addition
NAME MANOS; MICHAEL A NAME
STREET ADDRESS [6150 STREET ADDRESS
crv-st-ze - |NEW PORT RICHEY FL 34653 CITY-ST-21P
ms [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE O petete TTLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
e (7 Delete Tie [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
e O Detete TINE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GTY-ST-21P

12. | hereby certify Ihat the informaticn supplied with this filing does 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 true and accuraie and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiyemor trustee empowerad to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachme w‘i/h%;s. wilra) other empoweared.
' ,sﬂ:r f i ! /‘ﬁ‘ !Tr hY ke ‘ F—

SIGNATURE:\/ LAAL AN LS u&.mU/‘fﬁJWsW A Parlolf /-7o -vF S 727 PYI= pr2l8

EIGNATURE ANDTVP}! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

(L1 L")

CR2E034 (10/02)




