2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DoC UM P98000098650 Apr 14,2000 8:00 am
DON DANILO DEVELOPMENT CO. ecretary of State
04-14-2000 90068 008 ***150.00
Principal Place of Business Mailing Address
3240 S.W. 34TH STREET 3240 S.W. 34TH STREET
APARTMENT 319 APARTMENT 318
OCALA FL, 34474 OCALA FL 34474-7479
= TR >V 1 AR IR
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3556302 Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired ] $8.75 Additional
- - - ) . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
KASPEH’ JOHN A Street Address (P.O. Box Number is Not Acceptabie)
2320 N.E. 2ND STREET
SUITE 1A
QOCALA FL 34470 iy FLL [ 2500

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

SIGNATURE ;
Signature, typad or printed name of registered agant and tifle if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
et s o ™% | o MAY 1,000 Foo wil bo Ss5000 | 10 ElCionCampon Firarcing | $5.00 oy e
) ) ! N Trust Fund Cantribution. a Added to Fees
(See criterla on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Defete TIMLE O change [ Adaition
NAME DIAZ, CRISTOBAL NAME
sreeT aooress | 3240 S.W. 34TH STREET, APT. 319 STREET ADDRESS
CITY-§T-2P OCALA FL 34474 CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CiTY-ST-7IP CIFY-ST-ZIP
TITLE [ Delete e . o [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-7IP
TIE O Dslete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIvY-53-20
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TIILE [ change [ Addition
NAME e . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP ' : CITY-ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repo Uupplemen! ort 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 corparation e receives or trustee Bnpowered Jp execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anfatlachmenjgith ar’reddres , with aj/Gther like empowered.

SIGNATURE: Lt T @WJMM Dip2— ZZ// /O/ 2T

EIGNATURE AND TYPED OR PHIWNAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

13. | hereby certify that the informat]

V'

CR2E034 (9/99)



