2001 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT # P98000098650

1. Entity Name

DON DANILO DEVELOPMENT €O.

Principal Place of Business

Mailing Address

2. Principal Place of Business

Yo St su 2

3. Mailing Address

Hyuess Ky

forroe

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90261 019 ***150.00

O A

DO NOT WRITE IN THIS SPACE

City & Staie ~ City & State 4. FEINumber  KG-3RRA8302 Applied For
OCAHL3, i o CHLp , ) L Not Applicable
Zip Country Zip il Country . ! $3_75 Additional
_3._% Z¢ ] 5 ; :; / Z 47; _ 5. Certificate of Status Desired O Foe Required

6. Name and Address of c-u_rfent Registered Agent

7. Name and Addfess of New Registered Agem ==

KASPER, JOHN A
2320 N.E. 2ND STREET
SUITE 1A

OCALA FL 34470

Name \7—:

Wenuer Bullped

Street Address (P,

O, Box Number is Not Acceptable)

18 7 37 4L

Yol A, Fl

FL [ 3g2

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

4

el ML
'typed or printad nama of registerad agent and litle if applicable.

SIGNATURE

o

/23 /ey

{NOTE: Registered Agent signature required wi

hen reinstating) DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criterla on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | KE3 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D mﬁ TITLE v . T . D Change x:l Addition
NAME DIAZ, CRISTOBAL NAME Maria E. Diaz

streeT aooness | 3240 S.W. 34TH STREET, APT. 319 STREETADDRESS | 4440 S.W. &44th Lane

omy-S1-21P QOCALA FL 34474 on-s-2f |Dcala, FL 34474

TILE P A - . O Detete TILE P,D,S {0 Change ~ §J Addtian
NAME R A A P e NAME Cristobal Diaz

STREETADDRESS | .. ge. 7 N ot &S '-:‘- i i - SIREETADDRESS (4440 S.W. 44th Lane

il ISR AP S F T;‘_':}l-_{::':".'f;ﬁ"a Un-S-2F  locala, FL 34474

TifiE o U 12 “TE . - ~—Et-Bhange——{-] Additon—
NAME ;-,-_A'.i_.rz.{ﬁ' LR :';Dl.‘-‘r S NAME

STREETADDRESS | " Afals = €ed ' 058 nfuutd— S STREET ADDRESS

v |G i, 5L e |

TITLE [ Detete TITLE [ Change [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2P

THLE [ Delete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CTY-5T-2IP

TITLE 1 pelete TITLE [ Change  [] Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby cerlity 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 supplemental rg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corperation or the receiver of ﬂmpowere execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

an agéile

changed, or on an attachment wy ss, witk all other like e/-powered‘
%{7// (303 ) 2320767

SIGNATURE: 44@60&(/44
SIGNATURI ND TYPED OR PRINTED NAME OF wﬂ OFFICER OR DIRECTOR , / Date Daylime Phone #
w

CR2E0N34 (106/00)



