2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J97300 Jan 12, 2000 8:00 am
1. Entity Name S t f St t
DAISY MAE VI ING:: s -+ ccretary or State
01-12-2000 90115 041 ***150.00
Principal Place of Business’ ™ T Mailing Address " ’ "
€/0 DAN HOOD : § C/C DAN HOOD
2293 BEVERLY LANE . 2293 BEVERLY LANE O
CLEARWATER FL 34624 CLEARWATER FL 337646506
us Us
T o R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5&3279257 Not Applicable
Zip Country Zp : Country 5. Cerificate of Status Desisd ~ []  $0-19 Additional
) Fesa Required
Tt *6. Name and Addressof Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
HOOD, DANIEL M . Street Address (PO. Box Number is Not Acceptable)
2293 BEVERLY LANE
CLEARWATER FL 34624 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NQTE: Ragistered Agent signature requirad when reinstating) DATE
o semndain ™ | afor Mt 12000 Fao wilhogssnop | "% Elclon Compaionfnancing - $5.00 pay e
= ! + Trust Fund Contribution. ;| Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE 3 Change [ Additicn
NAME HOOD, DANIEL M NAME
STREET ADDRESS | 2293 BEVERLY LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TIE [ Dekete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . e Oeiete e g MEL |- .~ - e - [0 Change~ - F-Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE (3 Delete TLE {7 Change [ Agdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE O petete TITLE ' O change [ Addition
NAME ' NAME
STREET ADURESS STREET ADDRESS
CiTY-57-2P < CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee enwGivered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

dd

changed, or on an attachment fvith all other like empowered. )
CCURDBE sl Fes. /%ﬁ 229 4 Y2 1502

FATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date [ Daytime Phone #

SIGNATURE:

CR2E034 {9/99)



