2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Apr 28, 2003 8:00 am

DOCUMENT #  P98000098650 ecretary of State
1. Entity Name 04-28-2003 91407 020 ***150.00
DON DANILO DEVELOPMENT CO.
Principal Place of Business Mailing Address
2904 SW 20 AVE 2704 SW 20 AVE
OCALA FL 34474 QCALA FL 34474
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3556302 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ! fﬁ%;esq lﬁfedéﬁc'"f“
-~ 6. Name and'Address of Current Registered Agent ~ -~ - -~ 7|~~~ 7" 7¥Name and Address of New Registered Agent
Name
BULLARD' WARREN 1 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 submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. i am famiiliar with, and accept
the obligations of registered agent.

r-

SIGNATURE
* Signature, typed or printed name of registered agent and tite it applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
k& FILE NOW!! EEE IS $150.00 o, Elestion Camosian Finani
| Atter May 1,2003 Fee will be $550.00 e ouion 8 O 300y e
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VT O pelete TITE [ change [ Addition
NAME DIAZ, MARIA E NAME ’ .
STREET ADDRESS | 2704 SW 20 AVE STREET ADDRESS
crr-st-2r - | QCALA FL 34474 CITY-ST-2P
TILE PDS [ pelete TITLE O change [ Acdition
NAME DIAZ, CRISTOBAL NAME
sTREET ADDRESS | 2704 SW 20 AVE STREET ADDRESS
CITY-5T-2IP QCALA FL 4474 CITY-ST-ZIP
LT § ¥ St T e it e e =z [F] Dajate= ] TTE - - or] remimemer smemse o s~ -+ Lz - ~[£]:Changee-~ [ Addition
NAME DIAZ, FRANCISCO J NAME
STREET ADDRESS | 2704 SW 20 AVE STREET ADDRESS
CITY-ST-2P OCALA FL 34474 CITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP : . CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-7IP .

12. | hereby certify thatthe information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppleran Epo e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivert , ee empowerad 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

ddreSS/W\th al\ othegfike empowered.
/ 200 ‘
SIGNATURE: __ SHAZZRze2 77227 GUIRED )'%/ 0.3

%anﬂ{ﬁs AND TYPED OR PRINTED NAyoF SIGNING OFFICER OR DIRECTOR / Date £ Daytime Phore #

CR2E034 (10/02)



