2000 UNIFORM BUSINESS REPORT (UB}‘) FILED

DOCUMENT # P94000039831 Aug 09, 2000 8:00 am
T Secretary of State
DANIELS PARKWAY KENNEL, INC. ‘
08-09-2000 90057 001 ***400.00
08-09-2000 90057 002 ***150.00
Principal Place of Business Mailing Address
719 DURION CT 719 DURION CT
SANIBEL FL 33957 SANIBEL FL 33957
Suite, ApL. #, elc. Suite, Apt. #, lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650649832 Not Applicable
2P Country ap Country 5. Certificate of Stalus Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D_ES PHEZ’ JOHN D . Street Address (P.O. Box Number is Not Acceptable)
-+ 718 DURION CT : ) - T = )
SANIBEL FL 33957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typad or printad nama of registared agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOWI1! FEE IS $550.00 \action C ian Financin
Tax filing requirament and elects {0 do so. _ | _After SEPT 3, 2000 Min. wil-be $750.00, 1.0' iﬁ;‘ﬁﬂndagﬁig;uug‘: nene (W] f&gﬂorﬂgsa °
- {See critéria on back) & - Make Chéck Payable to Department of Stata ’
11. ) OFFICERS AND DIRECTOHS 12. . ADDITIONSICHANGES TO COFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE [ Change  [] Addition
NAME DES PREZ, JOHN D NAME
STREET ADDRESS 719 DUR[ON CT STREET ADDRESS
CITY-ST-2IP SAN'BEL FL 33057 . CITY-5T-21P
TIME O velete TiTLE O chenge ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE {1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TILE O Delete . THLE [ Change [ Addition
NAME U _— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

ke information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)({), Florida Statutes. | further certify that the information
Mg supplemental report is true and acourate and (aat my sjgratimewshall have the same legal effect as if made under oath; that | am an officer or director
piver or trusieg empowered /0 dxecute this repdyt as fequired bnChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or 0
; r
SIGNATURE: Y EARE AN : -7/ 2 / 22 |
3 N o K // Day Daytima Phone #

13. | hereby cerjifs]
indicated o

CR2E034 {5/00)



