\2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000053325 5

1. Entity‘ Narne

DANIELS PARKWAY INVESTMENTS, INC.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90124 002 ***150.00

Principal: Place of Business
501 BRICKELL KEY DR STE 504
MIAKI TL N

Mailing Address
501 BRICKELL KEY DR STE 504
MIAMI FL 33131

40034993

2. Principal Place of Business N

32021 Brookstone Drive

3. Mailing Address
PMB PTY 3977

Suite,'Apt. #, etc.

S

Suite, Apt. #, etc.

P.0O. Box 25207

A

(X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliad For
Wesley Chapel, FL Miami, FL APPLIED FOR Nol Applicanis
Zip Country Zip Country . . $8.75 Additional
33544 33102 5. Certificate of Status Desired D] Fee Requirod

\ 6. Name and-Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent

| Name . .

Sherry, 'Linda M,  _

ROBINSON, WESLEY M ESQ. 2 AELEY, - T

501 BRICKELL KEY DR STE 504
MIAMI FL 33131

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

2021 Brookstone Drive ..

FL

Ci - = .
Y Wesléy Chapel :

Zip C
35554

. The atove named entity submits
the obligations of registered

s

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

%_/,4«/ Linda_M._Sherry_. .

SIGNATURE — . . _ . . ' :

: S\gnaluraﬂ, typed or printed name of registered agent and IwWable. (NOTE: Registered Agent signalure required when reinstating) DATE

7 ‘ (g

I FILE NOW!!! FEE IS $150.00 . o

; . Ef F

After May 1, 2003 Fee will be $550.00 ? Triztt I?Sn%a&ﬁ?bnmi:namg fdsd.e?:l?ob‘;?éf °

Make Check Payable to Florida Depariment of State )
10. CFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P X Delete TILE O Crange [ Addition
NAME MATHENEY, A. GROVER NAME
sreer a0oress | PQ BOX 25207 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33102 CITY-ST-ZP
TITLE ! VP 34 Detete TITLE [J Change  [_J Addition
NAME MATHENEY, FREDDIEANN NAME
STREET ADDRESS | PO BOX 25207 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33102 CITY-ST-2P
TITLE | S o = — X pelate - TE =~ |= = TR TeT mmes e —aee 7S [TChange [ Addition
mwe | MAJOR, ELLEN NAME
STREETADORESS | 14 JENNEY LANE STREET ADDRESS
arv-sr2p | | MARION MA 02738 OITY-§T-2P
TIMLE T B¢ Delete TME (1 change [ Addition
NAME MAJOR, LANDIS NAME
STREETADDRESS | 14 JENNEY LANE STREET ADDRESS
CITY-§T1-21P | MARION MA 02738 CITY-ST-2IP
TILE P 1 pelete TITLE [0 Change [ Addition
NAME Tribble, David NAME '
streeTAapoRESs | PMIB PTY 3977 ,P.0. Box 25207 STREET ADDRESS
CITY-$T-2IP Miami, FL 33102 CiTY-§T-2IP
TITLE SI/IT O Delete TLE [Jchange [ Addition
NAME Santamaria, Aida NAME
sweerAooress [ PMB PTY 3977 , P.O. Box 25207 STREET ADBRESS
GITY-§T-21P | Miami, FL 33102 CITY-5T-ZP

12. | hereBy certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIZLQ

this ﬁling does not gualify for the exemption stated in Section 112.07(3)(
true and accurate and that my signature shall have the same legal effec
wered to execute this reporl as required by Chapter 607, Flarida Statute

with all other like empowered.

DUIREDavid A. Tl;ibble

i), Florida Statutes. | further certify that the information
t as if made under cath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

~
-

i

February 25, .2003

SIGNAlTURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Caytime Phone

CR2E034 (10/02)



