2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067945

1. Entity Name

DAITO INTERNATIONAL CORP.

Principal Place of Business

155 NATIONAL PLACE
UNIT 145
LONGWOQD FL 32750

Mailing Address

155 NATIONAL PLACE
UNIT 145
LONGWOOCD FL 327506432

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED

Mar 03, 2000 8:00 am

IR

Secretary of State

03-03-2000 90217 021 ***150.00

|

DO NOT WRITE IN THIS SPACE

mmmm

Applied For

City & State City & State 4. FEI Number
59-3399627 Not Applicable
Zi Zi itiona
e Country ® Country 5. Cerlificate of Status Desired | $8.75 Additionat
Fee Required
B ~ *"T7 6. Ndame and Address of Current Registered Agent: ——-—v-e—-- - . mweex.7.-Name and Address of New Registered Agent '
Name

WARD, R. CARLTON

Street Address {P.0. Box Number is Not Acceptable)

!
|
i
|
7

1253 PARK STREET
CLEARWATER FL 34616 ‘
{ - ;
’ 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 Florida. !
SIGNATURE !
Signature, typed or printed name of registered agent and tie if applicable (NOTE' Registered Agent signalura required when reinsiating) DATE i
9. This corporation is eligible to satisfy its Intangible FILE NOwWi!! FEE iS $150.00 10, Election Campaign Financing $5.00 M:—!\y 8o

Tax filing reguirement and elects ta da so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fess

(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 3k Dekete TME VP EVEIC | :Add iion
NaME ROSE, GEORGE NAME Robert Sandell '
STREET ADDRESS 375 CREEK STONE CT STREET ADDRESS 8 3 4 Lantana S treet
CiTY-S1-2p LONGWOOD FL OTY-§T-7p cle tor PL ‘
TNLE O Delele M T [ Chenge  []'Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

TIRET T[T - : - - “ [ Delete - Tme -~ - - [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP |
TIMLE O Detete IE (lchange [ 'Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-2P ,
TILE O Calete TITLE [ Change  [J ‘Addition
NAME MNAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP '
TLE [ oelete TITLE O change [ Addition
RAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-20 amv-srze | /) ;

13. ! hereby certify that tHe infarmation supplied with this filing does not qualify for the exemptjn statbd in Bection 119.C7(3)(1), Florida Statutes. | further certify that the information

indicated an this report or supplemental repert is true an
of the corporation or the receiver or trustee empowered 10 execute this report as requirgd by Cha,
changed. or gn an attachment with an address. with all other like empowered.

ol TS AR Tl P S8
SENATUIRE

SIGNATURE:

accurate and that my signalrefshalkh

TR WD T T
RCQUIRED

vo thfe same legal effect as if made under oath; that | am an officer or director
r 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|V 4

Date

Daytime Phone #

CR2ZE034 (9/99)



