2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J61784

DANIEL L. SAUNDERS CORPORATION

Principal Place of Business
2536 MEADOWVIEW CIRCLE
WINDERMERE FL 34786

us

Mailing Address

P.C. BOX 2185
WINDERMERE FL 34786
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90025 049 ***150.00

- W o oam oW oW

RIS R A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59'2796846 Appiied For
Not Applicable
i | i s
Zie Country Zp Country 5. Cenificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent o 7. Name and Address of New Registered Agent
' Name™ i T

SAUNDERS, DANIEL L
2530 MEADOWVIEW CIRCLE
WINDERMERE FL 34786

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

City

FL Zip Code

t for the purpose of changing its re

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/16/03

ST

5 entity subrmits-this state
the cbyffatig gas;ereajl? g
. L 4
SIGNATURE

" § Sigyfature, typed or drinted name of reg‘lgered agent and titla if applicable.

{NOTE: Ragistered Agent signature raquired when reinstating)

DATE

" FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

3

Trust Fund Coentribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1 EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TMLE [JChange [ Addltion
NAME SAUNDERS, DANIEL L. NAME
STREET ADDRESS | P.O, BOX 2185 STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP
THLE VP 1 Delete TITLE [ Change [ Addition
NAME SAUNDERS, WILLIAM K NAME
STREET ADDRESS | 505 LINSON STREET STHEET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-7IP
CTME - ST—.- e i PR - w_].Delete TITLE - . e .. cChange [ Addition
NAME TODD, DEBORAH NAME
STREET ADDRESS | 4255 SILVER PINE ST STREET ADDRESS
CITY-5T- 2 KISSIMMEE FL 34746 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZIP
TiTLE [ petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip A
TITLE [ Deiete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in

slgmental report is true and accurate an

eceiver iy trustee empowered to execute this report as required by Chapter 607, Flori
7

indicated on this report or Sues
of the corporation or the
changed, or on an attg

SIGNATURE:

vith gt cther ket

d that my signature shall have 1

Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
he same legal effect as if made under oath; that | ant an oficer or directer

da Stalutes: and that my name appears in Block 10 or Block 11 if

Z/1t[s3 4675326340

f bers

Daytime Phona #

IeHZION ||

I

CR2E034 (10/02)




