2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17, 2001 8:00 am °
DOCUMENT #  P95000094594 o -

cretary of State

City At % Cily & State /L & FEINGmber = oE— T TApplied For —1-
/\T‘}‘D /\j m (-’ 650629056 Not Applicable

1. Entity Name
DANBURY FINANCIAL CORPORATION .\T/ 09-17-2001 90143 006 ***550.00
Principal Place of Business Mailing Address
1008 GOOODLETTE RD N. 1008 GOCDLETTE RD K. Uuvvuuvvwe
20 20 ‘
NAPLES FL 3402 NAPLES FL 34102
- S IR
2. Prirg%al Place of Eufin}e&\ J"ea 3. iling Address ?ds

Suite.(Aét. it‘atc. . Suite, A&#, stc. DO NOT WRITE IN THIS SPACE

; e e

Zlﬁ'\)j_{_\ \ a Ccilﬁ"é A "g)_t ‘ \?_ i?jng a—— 5. Certificate of Status Desired | ?eae-;esq L’:Es;ﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WATTS, RCHARD E :amf’\?\c;@a RA_ NL:' Lot
5773 $O. BENEVA RD Baa o R AR SE

SARASOTA FL 34233
\a Lo FL | 3¢

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.

CR2FN4 (5/01)

SIGNATURE
Signature, typed or printed rname of registerad agent and title if applicabts. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 o
Tax ling requirement and o1octs 0 o 50, ~ After September 12, 2001 Fee will be $750.00 | ' Cooion Gampain Financing - _ $5.00 May Bo
(See criteria on back) | Make Check Payable to Department of State Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE --Pe-?beﬁl\,{;\-cuu)\ [ oelste TILE W ?thange [ Addition
A WATTS, RICHARD E. NAME ST AN S

STREET ADDRESS mwa\\ B A S STREET ADDRESS 53\ §TYh AT S

o-s20_| SARABOTAFEME3— Y Qo PL 204 WA Jomsre |G B~ 2011 —
TILE ) [ Gelete TITLE RQ@{C’_@/{\'{- . ' [ Change ﬁAddition
NAME - . JNAME g \Z,Nvmmﬂ e ot e pan e & e -
STREETACDRESST] — ~ == 7 - - T e I STREET ADDRESS ™ m%“‘ ST T s :
CITY-sT-2IP CITY-ST-2P - = A\

TITLE [ Detste TITLE ¥ [ Change  [] Addition
NAME NAME

STREET ADDRESS STREZT ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME : ) [ pelete THLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE . [l Change (] Addition
NAME . NAME

STREET ADDRESS | - STREET ADDRESS

GITY-5T-2IP <o CITY-ST-2IP

. 13. | hereby cettify 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 report 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 or trusiee empowered to gxecutq this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlac t with an address, with all other like gmpowered.

SIGNATURE: oYY AR TRED 4 ‘lfl jOl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date

Daytime Phona #



