2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000014186 Feb 05, 2000 8:00 am
A Secretary of State
R & S DANIEL, INC.
02-05-2000 90035 017 ***150.00
Principal Place of Business Mailing Address .
4626 5 CLYDE MORRIS 1821 RENDY ROAD
SUITE 1 NEW SMYRNA BEACH FL 32168-5428 CQAveaeOyY
PORT ORANGE FL 32119 us
Us .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59-3181463 e
Zip Courntry Zip Country " , $8.75 Additional
— e e e e e ea T tmemie L e - e e o ey et —— _-_.-....-5_' CGMCS?’E’_C‘f S-l-atus Q%ﬂ@gﬁmg -~=Feae Required -— -_—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DANIEL' ROBERT G Street Address (P.O. Box Number is Not Acceptable)
1821 RENDY ROAD -
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed of printedd name of registered agent and thie if applicabla. {NOTE: Registerad Ager signature regursd when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 : L
o ; , ! 0. Election Campaign Financing $5.00 May Be
Tax ‘h!mg rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADGITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11_
TimE D T Delete me - | @de FfD /M Change [ Addition
NAME DANIEL, ROBERT G NAME
sTREET ADDRESS | 1821 RENDY ROAD STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-ST-2IP
TIMLE D : O velete e . [ -Change  [] Addition
HAME DANIEL, SHANNON L . NAME
STREET a00AESS | 1821 RENDY ROAD ' STREET ADDRESS
orst2e [ NEW-SMYRNABEACHEL . . . - - Qomstze o o - - :
TITLE ‘ . [ Deiete B TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS | - - ) STREET ADDAESS
CIry-$T-2IP CITY-ST-2IP
TILE : Clpeiste = - | TME [ change () Additior
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CiTY-5T-2IP
TITLE {1 Detete TILE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ~ ' CITY-$1-2IP
TITLE 3 palete TILE [(Jchange  {J Addition
NAME ; NAME
STREET ADDRESS STREET AE}DHE_SS
CITY-8T-ZIP . CiTY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does net qualily for the exermnption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or-trustee empewered (o execule thissgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on anattachment with an address, with all other like erpfopfered.

S|G|-\-|A"|'U;:'{E;A %éuéj L OUNHRED (G0 Guy L7

SIGNATURE AND TYPED OR PRINTED NAMFOF SIGNING OFFICER O DIRECTOR Dats Daytims Phone #




