2000 UNIFORM BUSINESS REPORT (UBR})

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90199 024 ***150.00

DOCUMENT # P95000005176

1. Entity Name

DANIEL ELECTRICAL OF TREASURE COAST INC.

Mailing Address

1845 WILBUR AVENUE STE. 2
VERQ BEACH FL 32960-55€9

Principal Place of Business

1845 WILBUR AVENUE STE. 2
VEROC BEACH FL 3290

VAR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 650548129 Applied For
Not Applicable
Zip Country Zip Counlry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
DANIEL, T A .
? Street Address (P.O. Box Number is Not Acceptable)
5965 N.W. 82ND AVENUE
MIAMI FL 33166

City Zip Code

FL

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

Signature, typed or printad nama of registered agent and tite If appiicable. {NOTE Registarad Agent signaturé required when resnsiating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing reguirement and elects to do so.
)

(See criteria on back) Make Check Payabie to Department of State

17. OFFICERS AND DIRECTORS H K2 ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PT [ pelete TTLE (O change  [3 Addition
NAME DANIEL, THOMAS A I NAME

smeeraooress | G/ 1845 WILBUR AVENUE STE. 2 STREET ADDRESS

CITY-ST-71P VERO BEACH FL 32960 CITY-§7-2P

TILE v [ Delete e i © DOchange [ Addiion
NAME GERVASID, ANTHONY NAME

staeet anoress | 1845 WILBUR AVE., STE. 2 STREET ADDRESS

CTY-ST-IP VEROQ BEACH FL 32860 CITY-ST-2P

TILE S ' O pelete TITLE [ change [ Addition
NAME RIOS, ERNESTO NAME

sTReeT ooress |7 12348 S.W. 144TH TERRACE STREET ADDRESS - -

CITY-ST-2IP MIAMI FL 33188 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE [ Delete TILE [ change [ Adaition
NAME . NAME

STREET ADDRESS | , . STREET ADDRESS

CITY-5T-2P o CITY-ST-ZIP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-21P

¢r théjexemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

filing dees not qualif

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental repor,

TH b 1L 4///&/ oo (/ 2)Fp872)

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal/ ytirte Phone #

CR2E034 (9/29)



