FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  PO2000036898 T Secretary of State
1. Entity Name . 03-21-2003 90093 013 ***150.00
DANIEL J. SPANNAN, INC.
Principal Place of Business . Maiﬁng_ Address
1689 WEST STARDUST DRIVE ", 1689 WEST STARDUST DRIVE
MALABAR FL 32950 MALABAR FL 32350
Suite, Apt. #, etc. o Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . g Applied For
g& —0 L{7¢'f; ; (0 Not Applicable
Zip Country ap - Country 5. Certificate of Status Desired O Ez';gq Sic{:i.tional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

pr— = . Name BOX\-‘I@‘ . . V\I’\QJF\

Street Addrass (F.O. Box Numnber is Nol Acceptable)

ALRON ENTERPRISES, INC.
390 NARRAGANSETT STREET, NE.

PALM BAY FL 32907 LG ). Aadast V.
“Mala\aa. FL | 3259<0

A

8. The above named entity Swbymi wgtatement for the purpose of changing its registered office or'registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiort . ) » -
SIGNATUR : f — - Da#\\ @\ %\F a* ; QQ AS@'\)T h-7 53
Signature, typed of prinied name of reglstted agent and title if applicable.  ~ (N—OTE: Registered Agent signalure required when re‘wstating) . "DATE i
FILE NOW!! FEE 1S $150.00 o
9. Election Campaign Financing $5.00 May Be
After M_ay 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 1. . AQDITIONE/CHANGES TO OFFICERS AND DIRECTGRS IN 11
7
TITLE D 3 pelete TITLE DI P ] S l l /W()hange [ Addition
e SPANNAN, DANIEL J e mpannos  Oame\ Y 7
strees aooress | 1689 WEST STARDUST DRIVE smeersooness [{\oREG W S¥ardissy Ori
OITY-ST-2IP MALABAR FL 32950 CITY-ST-21P Ma avar— = { 27 C}S‘ O
TITLE (7 Detete TITLE {1 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TITLE [ Delete ITLE [(J Change [ Addition
NAME .- NAME - . s s .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-Zip
TITLE [ pelete TILE O changa [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2iP CITy-S3-21P
TTLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS i "l STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify 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 direcior
of the corperalion or the receiver ar trustee empowegad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BIock(O or B%ck 11 if

changed, or on an attachh an z PR all Dkar (ke empowered. 3‘3‘
- RIS AL
SIGNATURE:/QJ B

SIGNATURE AND TYPED OR PRI ( = S A“ ﬂ-f“ :T;!iv@ 3 ! %mh QES\\‘ dh% Ar’l ,03

e OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

OOreLE N

Fiv]

CR2EQ34 (10/02)



