2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000008979 - Apr 23,2001 8:00 am
N e ecretary of State

SEC-DOR CORPORATICON
04-23-2001 90240 004 ***150.00
Principal Place of Business Mailing Address
2183 MARINER BLVD. 2183 MARINER BLVD.
SPRING HILL FL 34606 SPRING HILL FL 34606
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . —
DANIELS, DAMON " Daniels - Damon_
" Straat ess (P.2nBox Number isfilot Accepigal
2175 MARINER BLYD. Fa55 O han=Pd .
SPRING HILL FL 34606 LA q "
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tement for the purpose of changing its registered officegr regidgred agent, or both, in the State of Florida. -
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atura, typah( prinled@l ragistarad agent and title if applicable. {NOTE: Repisterad Agent signature required when reinstating) DATE
1. 9._This gf)rporm eligible to satisly its Intangible  |.. .- -. FILE NOW!! FEE IS"$15D.00 ==+ =10, Eleclion Campaign Financing $5.00 Maygo~ |
Tax frlln.g r.equ\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) & Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PT O Delete nnie O change (] Addition | &
MAME .| DANIELS, DAMON NAME 2
staeeT aopress | 12041 ALTOONA AVENUE STREET ADDRESS 3
CITY-ST-2IP HUDSON FL CITY-ST-ZPP T
TIMLE VPS8 O Delete TITLE O Change - [J Addition %
NAME DANIELS, ELLAN NAME
street ApoRess | 12041 ALTOONA AVE STREET ADDRESS
CITY-ST-ZIP HUDSON FL CITY-ST-2IP
TIMLE (] Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2F

13. | hereby certify 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 repart 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 corporation or the receiver ar trustee empowered [.execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or onan attachps an address, withaff"ather Ilke®ered.
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