indicated on this report or sypplemental (godrt is true an
of the corparation or the reckiver or trustp

s, with

er like empowered.

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal e tl )

powerxljﬁexecute this report as required by Chapter 607, Florida Statutes; and that my name appears'in Block 11 or Block 12 i
A%

ect as if made under oath; that |-am an officer or director

3-3-0) B63-688- dano

Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
Q
] 2
DOCUMENT #  P98000094502 ng 203[ 2002f8S00 am :
1. Entty Name ecretary of dtate
DANOCORP, INC. 02-20-2002 90103 002 ***150.00
Principal Place of Business Mailing Address
1020 WEST MAIN STREET PO BOX 50
LAKELAND FL 33815 LAKELAND FiL 338020050
2. Principal Place of Business 3. Mailing Address ||||""| "I llm |IN |||” ||m ||||| II"“"" Il||| I"” ""”"”m
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3542199 Net Applicable
L Zip o s _(f:ountry, e _ <ip = C_%mt‘g_,; - 5. .Cerificate.of Status. Desirgd = _..-ﬁE]- ——Sing&deitional =~ e
e [ = Feé Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, DANIEL Street Address (P.O. Box Number is Not Acceptable)
1020 WEST MAIN STREET
LAKELAND FL 33815
Cit: Zip Code
\ i Y FL|“®
8. The above ndmed enttmni isstatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
st
a )
signaTURE {_&ny %1’\ C\M\ e\ U-\— \'Qf‘ DO I~
Signature, typad or printed name ef registered agent and tilla if applicable. v {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 - O y
A Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE 3] O Delete TITLE [ Change [ Addition_ §
NAME BUTLER, DANIEL NAME &
sTReeT ACORESS | PO BOX 50 STREET ADDRESS §
crv-sT-2p  |LAKELAND FL 33802-0050 CITY-ST-71P oy
TILE O Delete TIMLE [J Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
L CiTy-ST-21P . _CITY-5T-21P .
TILE [ petete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 4T [Z1 pelete e [ change [ Addition
NAME NAME
STREET ADORESS | . ¢ =7 wom ! STREET ADDRESS
CITY-S1- 2P ' " T et . . CITY-ST-2P
e VRN e 1 Detete TITLE - Predeem v e OChange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
CITy-S1-21p CITY-ST-2IP



