FILED
03 FOR PROFIT CORPORATION .
URIRORM BUSINESS SEPORT (UBR) Apr 25,2003 8:00 am

ecretary of State
DOCUMENT #  P98000094502
1. Enity Name 04-25-2003 90205 027 ***150.00
DANOCORP, INC.
J/)\
Frincipal Place of Business Mailing Address @ . -
1020 WEST MAIN STREET PO BOX 50
LAKELAND FL 33815 LAKELAND FL 33802-0050 o
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59—3542 199 Not Applicable
Zip Country aip Country 5. Ceriificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . s Name—w-— - -- - S s =aa e
8 R' DANIEL Street Address (P.O. Box Number is Not Acceptable)
1020 WEST MAIN STREET
LAKELAND Fl. 33815
g City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the.obligalions of registered agent. -

SIGNATURE :
.. Signature, typed or printed name of registered agent and fit'e if applicable. {NQOTE: Registered Agant signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
. 9. Election Campaign Financing $5.00 tmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 Delet TITLE [ Change (7] Addition
NAME BUTLER, DANIEL NAME
sTreet anoress | PO BOX 50 STREET ADDRESS
ow-st-ze | LAKELAND FL 33802-0050 CITY-§T-2PP
iLE [ Delete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-ZP ]
TITLE TomTm s © 7 'O palee TR e ) e o o [ Changa [0 Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T- 7P
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TImLE O Oelete TI7LE : [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE 1 pelets TITLE ' O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1- 2P

12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fupplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redgiver petdp empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmd
?2:‘,.\»&3\ \QS\—\M 4.22:03 863-688-\ano

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFR DIRECTOR Data Daytima Phons #

SIGNATURE:

AY  LEY2050

CR2E034 (10/02)



