2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # P95000094594 May 16 20%]3 8:00 am

1. Entity Name

DANBURY FINANCIAL CORPORATION Secretary of State

05-16-2000 90112 001 ***150.00

Principal Place of Buéiness Mailing Address
5773 S0O. BENEVA RD 5773 SO. BENEVA RD
SARASOTA FL 34233 SARASOTA FL 34233-4105
us us

7 Ciatr 4l aliie il 7| IEWRHRRIE
Suite.‘?‘é ?t): Sulte, :ﬁ z eCtS. DO NOT WRITE IN THIS SPACE

TR &S City & _FEI Number Applied I
/l/&ﬁ éaieé—-s i FL /\7/45}32&"3 ) FL ) e 65%29056 NEFAiplic?;ble
5&? j02 Cw 32”3_} 102 COUNUA 5. Certificate of Status Desred [ ?eaegi tﬁg‘ﬂ“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
-~ - WATITS,.RICHARD E s Street Address (P.0. Box Number is Not Acc;ep:taﬁie) -
5773 SO. BENEVA RD
SARASQOTA FL 34233
City FL Zip Code

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

SIGNATURE 195(] EW/MH /k’aﬂﬂ’{ﬂ £- h/ﬂ rrs )

PO RO

3

Signature, typed or printad name of reglsléted agent and title f applicable {NOTE' Registered Agant signalure required when reinstating) DATE
. . . . . . | 1 '

9. This corporation is efigible to satisfy its Intangible ~ FILE NOW!l! FEE le $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
(See criteria on back) (W] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC [ petete TITLE [ Change [ Addition

NAME WATTS, RICHARD E. NAME

stReet ADDRESS | 5773 SO. BENEVA RD STREET ADDRESS

CITY-ST-ZiP SARASOTA FL 34233 CITY-ST-2IP

TITLE O Deiete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE O selete TITLE [J change [ Addition
NAME S NAME

STREET AUDRESS e . _ STREET ADDRESS _ — L

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TILE (7 Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE O change [ Addition

NAME o e NAME

STREET ADDRESS | ", e STREET ADDRESS

orv-gTzp | o R TR CITY-31-21p

TITLE e [ Delete TTLE [ change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforpfatbn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or, al report is true andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the & gmpgwered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attag HEIress heg like empowered.
VUL %‘ H-25-00 9qy)_y35-9755

SIGNATURE: i g
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phone #




