2000 UNIFORM BUSINESS REPORT (UBR})

FILED

TR

DOCUMENT #
DOCUM P96000005463 May 15, 2000 8:00 am
DANIELS CONTRACTING COMPANY Secretary of State
: 05-15-2000 90309 019 ***150.00
Principal Place of Business Mailing Address
310 WAYMONT CT 310 WAYMONT CT
STE 104 STE 104
LAKE MARY FL 32745 » LAKE MARY FL 32746-3475
T T s WA AL A A
Suite, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3353312 Not Applicable
Zip Country 7z Country 5. Certificate of Status Desired C - $8.75 Agaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et = ) - Name e
HUMPHRIES' J. GREGORY Street Address (P.C. Box Number is Not Acceptabie}
201 EAST PINE STREET
SUITE 761
ORLANDO FL 32801 & TRECT

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 Flerida.
'

SIGNATURE
Signatura, typed or printad name of registared agent and utle If appiicable. {NOTE. Registerad Agent signature required when remstating) . - DATE =~
,"s:frTap‘i's'EBrbbrétin is eligible to satisfy its Intangible | .~~~  FILE NOW!!! FEE IS $150.00 10 ) ion Fi ‘
"d Tax filing requirement and elects to do se. ;- , After MAY 1, 2000 Fee will be $550.00 ' Erlsgtuggn%aénoaezlr?bnmi::nc\ng O ﬁgi'e?ﬂ(zohgae)éslae
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE B4 Change [ Addition
mve | PICEK, DANELJ . NAME Lo
sTheeT DDRESS | 3801 WEST LAKE MARY BLVD., SUITE 119 STREETADDRESS | 3 /O WAYMONT CT SUTTE
CITY-ST-ZIP LAKE MARY FL 32746 CITY-ST-ZIP LAKE MARY FL 3214
me D 1 Delete TILE [ Change [ Addition
NAME PICEK, KATHRYN NAME Jou
sTReeT ADDREss | 3801 WEST LAKE MARY BLVD., SUITE 119 STREETADDRESS | 31© WAYMOAT CT SULTE
CITY-S1-29 LAKE MARY FL 32746 CITY-ST-7IP LAKE MmarY FL 32190
e ] . 2 Delete TITLE Cdchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§T-2IP CITY-ST-21P
TMLE (1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-ZIP
TILE [T peiete TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TITLE L1 Detete TITLE T change [ Aadition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY- 5T-7IP CITY-ST-2IP

ol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
fite apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

this filing does,

13. | hereby certify that the information supplied
L true and acg,

indicated on this report or supplemental repg
of the carporalion or the receiver or trusteg
changed, or on an attachment with an agf

SIGNATURE:

arte Daytime Fhona #

H/Q?ﬁoo H07-330 1320

(I3 WD

R



