2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008545 Apr 23, 2001 8:00 am
- E e ecretary of State

DANIELS T“‘E’ INC' 04-23-2001 90135 017 ***150.00
Principal Place of Business Mailing Address
241 HIDDEN DUNE CT 241 HIDDEN DUNE CT
S PONTE VEDRA BCH FL 32082 $ PONTE VEDRA BCH FL 32082

A ORI A LA

2. Principaf Place of Business 3. Mailing Addresgs
\Up03 _Perringer lane] @3 Berfingsr lant
Suite, Apt. #, etc. J Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
City & State City & State N - 4. FE| Number 59.3367202 Applied Far
Aclceni “9-' ' FL O%'C«Kﬁ’m Ui “‘E . L Not Applicable
zZip Country Zip Country - ] $8.75 Additionat
. Cerificate of Status D d * h
37\35% U'S 32{2‘5% U‘S 5. Certificate of Slatus Desire O Fee Required
sleneme . v B~ Name and Address of Current Registered Agent. —- < -~ | ° -= =~ _- 7. Name and Address of New Registered Agent —- —=~ -— - ---
Name
DANIELS, KENNETH C
Street Address (P.O. Box Number is Not Acceptable
1559 ABE COURT ( piable)
JACKSONVILLE FL 32225
City FL Zip Code
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 Floriga.
SIGNATURE
Signature, typed or printed name of registerad agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o L ‘ "

9. This ﬁlorporatpn is eligible to satisfy its Intangible FILE NOW!! FEE |S_"$1 50.00 . 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.0: Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) . O Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TITLE Mange 1 Addition

NAME DANIELS, KENNETH C NAME s natr LonE

streeT anoRess | 241 HIDDEN DUNE CT STREET ADDRESS IHLO3 Berr ng h

CITY-8T-2IP S PONTE VEDRA BCH FL 32082 CITY-ST-2IP

TITLE DST [ Delete TLE ‘Ocrange [ Adition

NAME DANIELS, CAREY NAME

stret aporess | 241 HIDDEN DUNE CT STREET ADDRESS

on-si2p | § PONTE VEDRA BCH FL 32082 ov-s1-2r

STE - e m s =m0 me e zeeee o [ Olee-  fme Vo . oL L. . _ [ Change___[T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TME [ celee TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-21P

TILE O Delete TIMLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (1 Delete THLE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2I1P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further geriity 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 cerporaticn or the recefver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sionATURE: _Lowgelt C Do obo, /Kiansth O Dudels His)o (3o4) 159-359

SIGNATURE AND TYPED OR PRINTED NAME OFﬁIGNING GOFFICER OR DIRECTOR "Date Daytimne Phone #

3

CR2E034 (10/00)



