2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9300000 2667 FILED
1. iy Nerme o R Mar 14, 2000 8:00 am
“Dancor Contraetin g - Secretary of State
_ 03-14-2000 90020 029 ***150.00
Principal Place of Business N Mailing Address
\">\ W, Broadway s
SUu.te. C ’_’
Dviedo, F1 2w
819971
2. Principal Place of Business T3 Mallmg Address
9e¢ (thove A =YY Br‘oao\WQVST
Suite, Apt. #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
uite
City & State City & Sitate 4. FE! Number Applied For
o Oviedp, F 1 54 3154 o4 o Applcabi
Zip Country _%Zlg W t b fs?lj@mrr; |- o l e 5. Certificate of Status Desired O F§e8e'g::| L’ﬁ:’e‘g“‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
James M. Daniel, 37 T e e e '
9\ '1 3 [‘, R unn ‘ ﬁj 5 P r, 055 l—- 0o ‘3 Street Address (PO. Box Number is Not Acceptable)
Oviedo, Fl 3ahes”
City FL Zip Code

8. The above named enmy submits thig statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida.
'ha%‘nb ,fddre,bs o orp, Feme FG’S\ETQF&* G-S(’n

SIGNATURE /»ému—a DET L e At Ay C\Jj i A9 R Qoo d
Signature, typed or prmted name ol regls(ered ageri and title Il pfplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Eloct . . .
o \ . Election Campaign Financing $5.00 May Be
Tax hlmg rQQU|rement and elects to do s0. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O
11. ' ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PresidentT l I O Delete TNLE [ change  [J Addition
NAME James M. DGI’\I £ NAME
seeraooness | 2736 Running. s P" ings boeop STREET ADDRESS
CITY-5T-2IP Ovied v . - [ 3Aan bb CITY-ST-2IP
T Viee PresidenT O elete Tine (O change [ Addition
NAME Joames M, DAniel,sC- NAME
smeeTacoress | g, A Kelly &ree n 0 STREET ADDRESS
CiTy-S7-21P Oviedo, =1 39165 CTY-57-21P
mE 5@(, I Treas Ooeete | me (] Change (] Adcition
NAME "u'ih eline . nrel RAME :
STREET ADDRESS | & 2,7 K ey Green ST: STREET ADDRESS
CTY-ST-2P - Dﬂedor Fi| 32765 ciy-ST-2ip
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Gy -51-2IP
TITLE 7] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE:

Daytime Phone #

RéANI} TYPg OR EEINTFSIGMF\C‘F;‘GNI? f?. 'QJECTOR

CR2E034 {9/99)



