2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000070867 Jan 27,2000 8:00 am
. Entity Name
DAN-LAUR ENTERPRISES, INC. Secretary of State
01-27-2000 90080 006 ***158.75
Principa! Place of Business Mailing Address
12011 FRONT BEACH RAOD 12011 FRONT BEACH RAQD
PANAMA CITY BEACH FL 32407 PANAMA CITY BEAGH FL 32407-3403 LUULIYUYJ
T s RN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
, 59-3465612 .
Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired l]}/ ?ese.gg; lﬁrded;ﬁonal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
; Name ’ '
RUSSELL' DANIEL C Street Address (P.O. Box Number is Not Acceptable)
362 MOONLIGHT BAY DR
PANAMA CITY BEACH FL 32407 SN
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .

SIGNATURE R A R o o I I .
Signature, typed or printed name of registerad agent and title if zpplicable. (NCTE: Registered Agent signature required when reinstating) DATE
8, This corporation is eligible o salisfy its Intangible FILE NOWI!! FEE iS $150.00 . S
+ T filin'gp}ebi}irerhentgand elects 1oydo s0. ° After MAY 1, 2000 Fee will be $550.00 10. E:S;:';:n%aé“;i;g;Eg‘:“c'"g 0 23.00 May Bo
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P & Delete TE Fees:don £ W Frfhange ] Addition
v RUSSELL, DANIEL C N b L flacse!
streeT aoosess | 8623 H LOGOON DR C3 STREETADDRESS | § 204 Fotlmn Coee
omv-st-z¢ | PANAMA CITY FL 32407 | CITY-ST-21P i name (/s Lesch . ,7/ 27203
e ST 2 Detete TLE Seckafetr =7 cvien 5 [S-enange ) Addition
NAE DAVIS LAURA, S NAME Dains # C._Nosses/ Brd
sTReer AD0AESS | 11827 FRONT BCH RD STREET ADDRESS X 22 IPGA" ovs *
orv-st-2¢ | PANAMA CITY BCH FL 32407 m-si20 | Ppopma 01> Beyek, 74 32908
me - =" - - B —_— 3 belete B e . . - OcChange [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ belete e [ Change [ Addition
NAME NAME
STREET ADBRESS STHEET ADDRESS
CITY-ST-2iP CITY-S1-2P
me O velete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 trustee empowered o exgaae this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an aftachment wi Aydress, with all otherlikg empowered.

SIGNATURE: e QI

T

VP77 5D 234/-335¢

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Draytime Phone #

14 19/99"

Ca'n



