2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J61784 Feb 13, 2001 8:00 am

v . Secretary of State
DANIEL L. SAUNDERS CORPORATION ' 02-13-2001 956)1]5 018 ***150.00

Mailing Address
P.0. BOX 2185

WNOERMERE FL 34766 £0020783

1 "
25830 MEARDoW VIEN CZIRLLE
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
i
City & State City & State 4, FEI Number 59.2796846 Applied For
Win DEERMER E FL Not Applicable
Zp . Country 2 Country 5. Certificate of Status Desired O $8'75 A_dditional
ﬂ"’gé UﬁA" Fee Required
. ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt -

Name

SAUNDERS, DANIEL L
HSWSECONDAVE- 2530 MEADOWVIEW &I
W;rnﬁzﬂfmvw*‘?m WINDE LI ERE, FL
/ 7—& ) 34786 City FL | ZeCoce
8. The abm@‘m"

ed enﬁ?ﬂem fc%ﬂpose of changing.its registered office or registered agent, or toth, in the State of Florida.
v W 4’ - % / ry
SIGNATURE / 2/

Street Address (P.O. Box Number is Not Acceptable)

CR2E034 (10/00)

Signzurure. typeld of printad nime of registerad aganlm title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N " . W . . .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.000 o 10. Election Campeign Financing $5.00 May Be
Tax f:hn.g rfequlrementland elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on pack)) O Make Check Payable to Department of State

11. . OFFICERS ANMD DIRECTQRS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TTLE P i O Delets e [l change [ Addition

NAME SAUNDERS, DANIEL L. NAME

sTreeT a0pAess | P.O. BOX 2185 STREET ADDRESS

CITY-ST-2IP WINDERMERE FL. 34786 P CITY-ST-7IP :

TITLE VP & Delete mEe YP Plhange [ Addition

NAME PARSONS, LINNAE D : NAME SAvNDERS, WILLIAM K

streer ADDRESS | 415 W SECOND AVE STREET ADDRESS | G805 LiM Son &7+

CiTY-§T-2P WINDERMERE FL 34786 Ciry-S-2p OPRLANDe, FL- 32 609

CTIE ST L O elste THILE Mcrange [ Addition

NAME TODD, DEBORAH = ™ *~ moTT T HAME o ' T

streeT aooness | 4255 SILVER PINE ST STREET ADDRESS

CiTy-§T-2I9 KISSIMMEE FL 34746 I CITY-ST-ZIP

TTLE ! O Delete TIME [ Change  [J Addition

NAME X - NAME

STREET ADDRESS { STREET ADDAESS

CITY-ST-2IP : CITY-ST-2IP

TALE X O Delete TITLE - Tl change [ Addilion

NAME : NAME

STREET ADDRESS ! STREET ADDRESS

CITY-§T-21P ' CITY-ST-ZP

TITLE : 3 petete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP : CITY-ST-2P

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that lhe information
indicated on this repert or ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corparation or th trustee Empnw?o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att; ith 3n addrgse: ther lik powered. .
- M 2/8/os 407-532. 340

'
SIGNATURE:
SIGNATURE AND TYPED 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Balo Daytime Phone #




