vl

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DANIELSON GP, INC.

P01000039934

Principal Place of Business

120t GEORGE BUSH BLVD.
DELRAY BEACH FL 33483

Mailing Address

1201 GEORGE BUSH BLVD.
DELRAY BEACH FL 33483

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

3 FILED
Apr 03, 2002 8:00 am
ecretary of State

03-03-2002 90070 005 ***150.00

R

| DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
GS5-17/0961 22, Nt Applicatle
( Zi Coa
Zn Country P untry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— — S T Teme = - R
CHAPIN, ROBERT D Street Address (P.Q. Box Number is Not Acceptable)
1201 GEORGE BUSH BLVD. |
DELRAY BEACH FL 33483 .
City | FL I Zip Code
8. The above namad entlty submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed &r printed nauma of registersd Bgant and Ge if applcabls. (NQTE: Registerad AQent signalurk réQuired when renslanng) DATE
El
9, This corporation Is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Elactioh Campaign Financi
Tawiiling requirament and elects 1o do So. After May 1, 2002 Fee will be $550.00 - Election Campaign Financing $5.00 May Be
g re ¢ Trust Fund Contribution. Added to Fees
(Sep criteria on back) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE - D I Delste TmE [IcChange [ Addllion | S
NAME DANIELSON, BARBARA E NAME &
sTreeT acoress | 8 BONSAI DR. STREET ADDRESS §
grv-st-2¢ | BOYNTON BEACH FL 33436 OOy -ST-ZP o
" €T
me D O pelete TM.E O Changs [ Addition | G
NAME DANIELSON, DWIGHT E NAME
swmeer aooeess | 370 HIGH RIDGE RD. STREET ACURESS
env-st-zr | SOUTHBURY CT 06488 CITY-§T-21P
TILE [ Detete TLE [JcChange  [J Addition
SNAME ol e L o e s n momoanem s rrmmmaoczeae o WOMMMEL o L] - = B .. - Uy == gy (S
STREET ADDRESS STREET ADCRESS
CITY-51-F CITY-S1-2° )
TIE 1 Dalete me | Dthange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P crmy-51-2IP |
me O Delete nnE ! Ochange [ Addition
HAME . ' NAME
STREET ADDRESS STREET ADDRESS
¢Iry-57-0P CITY-ST-2IP
TNE {1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby cerli

SIGNATURE:

that the information supplied with this il \'ng does not qualify for the exemptlion stated in Section 119.07(3){1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as|if made under oath; that | am an officer or directar
cf the corporation or the receaiver or rustes empowered 10 exacute this report a8 reguired by Chapter 607, Floride Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like ampowarad.

w NRED D 6T e. DANIGCLSov Ppex,

a‘h,’ac. S&)-272-f2y”

O " Dayrme Phone 8




