2002 UNIFORM BUSINESS REPORT (UBR) Ma 2(1)? 1%0%12) 8:00 am

— -~ ER-

1. Entity Name Pg7000070867 Secretal y Of State ‘
DAN-LAUR ENTERPRISES, INC. 05-20-2002 90093 006 ***150.00 |
Principal Place of Business Mailing Address
aa -]
12011 FRONT BEACH RADD 12011 FRONT BEACH BAQD H“] “:)l)'-i ]
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407 ’
2. Principal Place of Business 3. Mailing Address “Il”lll UI ||m ’II” II“! ||”| ||m ||”| ‘“'l Ilm m|| Im’ 'II' I"'
Suite, Apt. #, elc. o Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & State ' 4. FEI Number Applied For
59'3465612 Not Applicable
Zi - .
" County “o _ | Sounry _5. Certficate.of Status Desired _ [1___ 98.75 Addiional | |
a e e e N N et ncqm!ed-_‘_‘_'_- "_-‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSSELL DANIEL C Street Address (P.0. Box Number is Not Acceptable)
362 MOONLIGHT BAY DR
PANAMA CITY BEACH FL 32407
City - FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of regislered agent and title if applicable. (MOTE: Registerad Agent signature requirec when reinstating) DATE
a
9. 1h|sf?-c\rporahc->n is el:glbl: 1c|n sitlsiy(;ts Intangible FILE NOW!!! FEE IS $156.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses oriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE +] O Deiete TITLE [J Change [ Addition §
NAME RUSSELL, ROBIN W NAME j:‘g-"
STREET ADDRESS | 82004 PALM COVE BLVD STREET ADDRESS 2
CiTY-ST-ZIP PANAMA C|‘|’Y FL 32408 CITY-3T-2IP %
o
TITLE ST [ pelete TITLE [ Change [ Addition | G
NeNE RUSSELL, DANIEL C v
STREET ADDRESS 8204 PALM COVE BLVD STREET ADDRESS
CTv-ST-2R . L PANAMA-CITY Fl-32408.. - —— . . . . QOTST-2P | — . -
TITLE O belete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
L O belete TITLE {JChange [ Addition
NAME N EvE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
13. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 g ge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thafmy name appears in Block 11 or Block 12 if
changed, or on an attachmen ess, willyall other like empowered.
< ANV Ay 7 G Wk S B fr. I /A ? / ~ "~
SIGNATURE: 2 ”,::ué. SIS TR -AHrzﬂ(,- wsse / /)?A S50 23%-3354

& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dgé Daytime Phone #




