2000 UNIFORM BUSINETSS REPORT (UBR)

DOCUMENT # P96000095404

1. Entity Name

THE DANIO COMPANY

Principal! Place of Business

380 LAKE ONTAIRO CT

#03

ALTAMONTE SPRINGS FL 32701
us

Mailing Address

P O BOX 470857
LAKE MONRQE FL 32750-6934

2. Principal Piace of Business{. . 3. Maili
freel

oo Probed S

\\D \O Rﬂo@r’t

ng Address

Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90106 011 ***150.00

D JA

IR

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

1 City & State - . City}& State
L(_)Nﬁ{rwao A L L_UJ %WOOA ) FL 59-3415257 Not Applicabie
z%gflg O Cou\r)liria ?)Z 1;!_‘ S0 COU\r{y 5. Certificate of Status Desired ] Ei-g?q tﬁi‘ﬂﬁonal

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SNIVELY, CHRISTOPHER
380 LAKE ONTARIO COURT, #103

" (et stagnee Onively

Street Ad-f-ﬁs'f bp.o. ?‘ %néaﬁ,is hgt .’F\Fceeep%le)

ALTAMONTE SPRINGS FL 32701
FL 2ip Code 3; -]Sb
8. The above named entity submits this statement for the purpose of ch /in the State of Florida.
-
C v \u\ 3 / 3 / 00O
SIGNATURE }“ \S e Nl ¢ i /
Signatufe. lyped of prinfad name of registered agent and Htla it applicable. L/ (NOTE: Registerad Agent signature Reuired when rainstaung) DATE
. e s . 4 1
8. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be

Tax filing requirement and elects 10 da s0.
(See criteria on back)

After Mi\Y 1, 2000 Fee will be $550.00

Miike Checj:t Payable to Department of State

Trust Fund Contribution. Added to Faes

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ elue TIME Lresident - [SCrange [ Addition
NAME SNIVELY, CHRISTOPHER NAME C hristopher \5'7 :ve|
stect aoowess | 380 LAKE ONTARIO COURT #103 st a000ess | [l (o Rebert Stre
arv-st-2P | ALTAMONTE SPRINGS FL 32701 a0 |/ ongLocod . Ft- 3275 O ]
TE O Detete T U 7 Dichenge L Addition
NAME NAME
= STREET ADDRESS - STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
TTLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Gelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF Oe-51-1p
TITLE ] belee TITLE [JChange [ Addition
NAME HANME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE J Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZiP B CiTY-ST-2P
13, | hereby certify that the information,qupplied with this filing does not quaiify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supple ig true an hat my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the recei owerago e if hport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

SIGNATURE:

~

ered.

o by

5 Clirichgher Svve

AE AND TYPED OR PRINTED NAME OF SIGNINGGFFICER OR DIRECTOR
|

. Pesdert 2lmloo, nor-331-45
7

Date 7 7 Daytme Phone #

|

CR2E034 {9/99}



