FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K55900 Secretary of State
01-27-2003 20534 006 ***]150.00

1. Entity Name

DANIEL DEVELOPMENT, INC.

Principal Place of Business Mailing Address
601 LONGBOAT RD . 801 LONGBOAT RD ;
#1101 A1 -
e i ”mlm m I'm lml m” "M"H Ill‘l Ill“ Mll l“ul"“ |’|{I ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0091706 Not Applicable
&ip Country Zp Country 5. Certificate of Status Desired O $8'75 .D_.ddiﬁonal
, Fee Required
6. Name and Address of Current Registered Agent—— - -~ -~ -~ 7. Name and Address of New Reglstered Agent-- - -— -
Name
DAN'EL' GERARD Street Address (P.O. Box Number is Not Acceptable)
601 LONGBOAT CLUB RD 1101
‘LONGBOAT KEY FL 34228
City FL Zip Code

18. The above ngafn‘ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. ! am familiar with, and accept
“: the obligations of registered agent.

S

Voo i [
- SiIGNBTURE -
Lo ‘ﬂ.‘.sig:na_!‘ure. typad or printed gams of ragistered agent and titie it applicadle. {NOTE: Registered Agent signalure raquired when reinstating) DATE
&t FILE NOW!! FEE IS $150.00 . o
¢ Akr ey 1, 2008 Foo wil be $55000 5 Horir Coppsin e $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ef O pelete TME : [ Change [ Addition
NAME DANIEL, GERARD NAME
street aooress | 801 LONGBOAT CLUB #1101 STREET ADDRESS
crv-st-z¢ | LONGBOAT KEY FL : CITY-ST-2P
TITLE SD (] Delete THLE ) [Jchange [ Addition
HAME DANIEL, RUTH NAME
stRee anoRess | 601 LONGBOAT CLUB #1101 STREET ADDRESS
CiTY-5T-2IP LONGBOAT KEY FL CITY-5T-21F
THE SLTEERseT T T T DOTeee e TE O TETT T T T T T T M thange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TITLE [ Delate TITLE [ Change (] Addition
NAME HAME
STREET ARDRESS STAEET ADDRESS
CITY-§T-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)({), 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 ar director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGNATURE REQUIRED  fowHf jmeeC  99/-3833¢4

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR P p TLJ

Dat o —
N A g ey CO® aytime Phona

AL D T

v

CR2E034 (10/02)



