FILED
Aug 11, 2002 8:00 am
Secretary of State

§ i 2002 UNIFORM BUSINESS REPORT (UBR)

| |[pocumenT#  PaB000098650

AY  EH0L0

. 1. Entity Name
DON DANILO DEVELOPMENT CO. \/ 08-11-2002 90175 029 ***550.00
8§
f Principal Place of Business Mailing Address
L 4 M40 SWMTHILANE . - 4440 SW 44TH LANE : ) :
: OCALA Fii 34474~ OCALA FL 34474° - -
e . — M
2. Principal Place of Business 3. Mailing Address . X _ " LRI

2704 Su) 20 AYC | nooy s 20 A2

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
g  City & State City & State 4, FEI Number 3556302 Applied For
" 1 & W” 2 -‘ L &WA, Fé‘ N 59‘ Not Applicable
i Zip Country ' Zip . Coynt . ] $8.75 Additional
»gJ 2 (LLD ‘f . M' /D ﬂ) = ¢¢? 9[ W‘)’D 5. Centificate of Status Desired O Foe Requirec; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

BULLARD' WARREN J Street Address (P.O. Box Number is Not Acceptable)

18°NW 3RD AVENUE

OCALA FL 34475

{ City FL | Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

H
| !
| } Signature, typed or printed nama of registared agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
! 9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 . N .
1 i o o ; 10. Election Campaign Financing $5.00 May Be
- Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution, [l Added to Fees
[ (See criteria on back) ﬁ\ Make Check Payable to Department of State
ot i1. : OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! e -~ | [ Delste TILE VT . ,Efchange O Addition g
NAME DIAZ; MARIA E NAME /72, ‘777@4,[4 & ¢ ¥
smifnnnnﬁss 4440 SW 44TH LANE SREETADDRESS | DD o> 6L 5700 2o /;"/ § ‘
orv-st-zp - | QCALA FL 34474 CITY-57-7P OO 22,4 F'¢ B oLl e i ;
- i
e PDS. O Delste TLE Pb < Mhange O Addiion | &5 |
nve | DIAZ.CRISTOBAL Ak Did2, Crlse FORL
STREET ADORESS | 4440 -SW 44TH LANE STREET ADDRESS se 42 St A > g
Crry-51-2IP OCALA'FE 34474 CITY-5T-21P Crdp, Fol Focys P
me Ao T T T e Ddeete  Jme = [~ a (7] change ~ AT Addition ;
NAME - NAME 15142, Errarlerg co J . i
STREETADDRESS | . . . 7 . SRETAIRESS | 0 oo o S0LS 2O Foe
CITY-ST-ZIP . CITy-ST-2IP O gcrqs, FoL B>
TITLE -~ [ Detete TITLE [ Change [ Acdition
NAME cee NAME
STREET ADDRESS | .. . R STREET ADDRESS |
CHY-ST-2IP ) CITY-ST-2P 4
TIME T O Delete TILE [Jchange ] Addition !
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P .
TILE [3 pelets TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
J
indicated on this report or supplemental soport+ ¢ and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
af the carporation or the receiveLe oy to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen 'f dress, with allpther Itkd empowered.
: RELEEN ol TN
. LR A Y 12
SIGNATURE: ___S¥ _ ZAUIRED 4/‘03 /02/
. " SIGNATURE AND TYPED OR PRINTED NAMI SIGNING OFFICER OR DIRECTOR / Dag’” Daytime Phona #




