2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

DOCUMENT # P95000061810 Mar 21, 2000 8:00 am
DANIELE ENTERPRISES, INC. Secretary of State
03-21-2000 90029 039 ***150.00
Principal Place of Business MailiI g Address I
413 QAK PLACE. BLDG. 4+ 413 QAK PLACE. BLDG. 4J
PORT QRANGE FL 32127-4350 PORT QRANGE FL 32127-4350 o
NUUV3LO04
RS LS WA A A W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3328198 Not Applicable
2ip Country Zie Country 5, Certificate of Status Desired [ $8'75 Additional
Fee Required
~ ___ _ _&._Name and Address of Current Registered Agent - -——— - ~——|-———— —~—— —7.-Name and Address of New Registered-Agent -
Name  ~
DANIELE, JOHN W Street Address i
g {P.0. Box Number is Not Acceptable)
413 OAK PLACE, BLDG. 4-J “ e
PORT ORANGE FL 321274350
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nams of registerad agent and titte If applicable {NOTE: Registerad Agent signaturs raguired whan reinstaing) DATE
e tant s s | pfor MAY 2000 Fep wil bo$ssb0 | 1O EcinCapagnFrancns 85,00 iy e
4 : . .‘ ' . Trust Fund Contributiaon, | Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. QFFICERS AND DIREGTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE DpP O Detete THLE O change ) Addition
NAME DANIELE, JOHN W NAME
swreeT onmess | 413 QAK PLACE, BLDG. 4-J STREET AODRESS
ciry-ST-21P PORT ORANGE FL 32127-4350 cITy-ST-2IP
TE P O pelete THLE O] Change [ Addltion
NAME FAILLA, MARK M NAME
streeT ADORESS | 413 (AK PLACE 8LVD 4-J STREET ADDRESS
omv-s1-2P __ ) PORT ORANGE FL _ ) CITY-=ST-2IP
e S O oslete TILE [l Change [ Addition
NAME DANIELE, CATHERINE R NAME
sreeT s0DRESS | 413 QAK PL BLDG 4-4 STREET ADDRESS
CITY-ST-ZIP PORT ORANGE FL CITY-ST-2IP
TITLE [ pelete TITLE (I change [ Adition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
TILE O pelete TLE [JCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-21P
e [ pelete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-T1P Lﬂ*snw

13. | hereby certify that the information supplied with this filin does not qualify for the exemption siated in Section 119.07(3)(i), Florida Stawtes. | further certify that the informaticn
indicated on this report or supplemental report is true and dccurate 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 of trusiee eMpowerea 10 axecute this Jeporims TRQuiTg Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othér like empgvereff.

SIGNATURE: JOHA |

Daytime Phong #

i

R,

MNONCAY )




