FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P38490 ecretary of State
1. Entity Name 04-28-2003 91315 044 ***150.00
VERNON DANIEL COMPANY
Principal Place of Business Mailing Address
1400 C FORSYTHE ROAD 8805 COMMERCE COURT
WEST PALM BEACH FL 33406 MANASSAS VA 22110
: i LR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, elc. [} GHECK HERE IF M AP;IN G CHANGES

City & Stale City & State 4. FEI Number - Applied For

54 1056382 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Addilional
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
‘DANIEL, VERNON - -===——=="" T _St:;?;j;; t-I;O%B gN rnb;rl No: Accept ble) == E—
I res X U S al
1400 C FORSTHE ROAD \S20 Latham Road Unit+ ¥
WEST PALM BEACH-FL 33406
- City, le Co
West Falm Beach . FL t-ioq

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famlllar with, and-accept
the obligations of regig

SIGNATURE '}% e \[é.edo,J Dd EL G\:m AN "//52‘//05

Signglu;’typad orf printed qamleﬂarm agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
P ;
FILE.NOW1l! FEE IS $150.00 . - .
At My 5, 2003 Fo wi b 555000 o EosnCamoun s $5.00 vy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE D O Delete TILE : : . (3 Change - [ Addition
NAME DANIEL, VERNON NAME
street anpess | 8805 COMMERCE COURT STREET ADDRESS
orv-st-zp | MANASSAS VA CITY-5T- 2P
TMLE DTS O Detete TImLE [ Change [ Addition
NAME DANIEL, JOANN NAME
steer anoacss | 8805 COMMERCE COURT STREET ADDRESS
CITY-ST-2IP MANASSAS VA CITY-ST- 210
TITLE P . 1 Dpetete TILE [ Ghange  [7) Addition
NAME DEMUTH, THOMAS )™~ TS e 7Y e o D T e e e
steer abpress | 8805 COMMERCE COURT STREET ADDRESS
CITY-5T-2IP MANASSAS VA CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P . CiTY-§T-2IP
TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7P CITY-ST-2IP
MLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-5T-ZIP

12. | hereby certify thal the mforma{lor! supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 director
of the corparation or the receiver or rustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with gn dress with all other like empowered.

SIGNATURE:

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR R Data Daytime Phone #

1E40€90

iv

CR2E034 (10/02)



