2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000001

1. Entity Name

DANIEL'S HOUSE OF MIRACLES, INC.

Principa! Place of Business Mailing fﬂ\ddress

FILED

Mar 14, 2000 8:00 am

Secretary of State

03-14-2000 90212 049 ****5] 25

1110 WEST BALL SThEET 1110 WEST BALL STREET - .
PLANT CITY FL 33566 PLANT GITY FL 33566-5016 T 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
! 59'3543863 Not Applicahle
Zip Country Zip Country e . $8.75 additional
. . 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
B Name
Street Address (P.O. Box Number is Not Acceptable)
RAINES, VERDELL J
1110 WEST BALL STREET
PLANT CITY FL 33566 = e
1y F L ip 2]
8. The above named entity submits this statement for the purpc}se of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE !
(NOTE: Reyistered Agent signatura raquirad when reinstating) DATE

Slgnature, typed or printed name of registered agent and title if applicable.

CR2E037 (9/99)

FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
‘ 10. OFFICERS AND DIRECTORS:‘ _l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O pelete TITLE [ change [ Acdition
NAME RAINES, VERDELL NAME
STREET ADDRESS 1 1110 WEST BALL STREET STREET ADDRESS
CITY-5T-21P PLANT CITY FL 33568 ; CITY-ST-2IP
yuts D ™ TIME [ Crange  [J Addition
NAME RAINES, VINCENT NAME
STREET ADDRESS | {110 W BAY STREET STREET ADDRESS
CITY-5T-7IP PLANT: CITY FL 33566 ; CITY-ST-ZP ~
TITLE sD " O bedete TIMLE [ Change [ Addition
HAME JONES, THELMA NAME
STREST A00RESS | 4721 HORTON RD. STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 . CITY-ST-2IP
TIME o O Deiere TITLE [ change [ Addition
NAME ’ ‘ NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P : CITY-ST-2P
TMLE " O opoete TITLE [Jcrangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-7IF
TILE ' O Gelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectionr 118.07(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 cath; that | am an officer or directer
of the corporation or the receiver or trustoe empowered 16 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed; or on an attachmen h an address, with all gther fike ti:?pwered‘

5t

Ik

e@d ed. b?\c\,-\n es)

SIGNATURE: /2087 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

22 S0y

Date DayTims Phona #




