2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100456

1. Entity Name

DANIEL MANCINE INC. *

Principal Place of Business

6820 FORREST AVE
NEW PORT RICHEY FL 34653

Mailing Address

6820 FORREST AVE
NEW PORT RICHEY FL 34653

2. Principal Place of Businoss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. ol

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90298 025 ***150.00

LR R

DO NOT WRITE BN THIS SPACE

Ciy & State City & State

4. FEl Number Appiied For

53-3241398

Not Agsicaie
Zip Countr I Countn i
* HOLT F auatry 5. Certficate of Stalus Desirod il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent ]
Narme
MANCINI, DANIEL S o B . —
] treet 2 0. Umbe i Acceplabe)
i 6820 FORREST AVE reet ress | ox Number is Not Accoptabre)

NEW PORT RICHEY FL 34653

City

Zin Code

SIGNATURE

8. The above named enlity submits this slatement for the purpose of chang ng its registored office or registered agenrt, or both, in the State of Florida

Sigraure, yped or or vod nene of registeet agent ane e i spploatie

TNGTE Raaistz et Sgoe signaiurg requaes whes 2

seatingd ML

hereby certify that the information supplied with this fiing does net cualify for the exemption stated in Section 119.07(3))
indicated on this report or supplemental regort is true and accurate and that my signature shall rave the same legal eifect

changed, or on an attachment with ary ¢ith all ather fike cmocwered.

Y

9. This corporation is eligible to satisfy ils Intangible = JOWIT FER I8 S150.09 B
Tax filing requirement and cects 10 do so. After MIAY 1, 2307 Fao will be 5550.00 10. Electon Campaign Finarcing $5.00 May 8e
b i -nen i WRE T, evRE T M e Trust Fund Contrioution ] Added to Fees
{Sec criteria on back} Make Check Payasle to Dapartmant of Siaie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1
LT D O Deiete TI'LE I Change [ Additen
NAM: MANCINI, DANIEL
stheeT #30ress | 6820 FORREST AVE RFET ADZRESS
GirY-57-21P NEW PORT RICHEY FL 34653 Cil'Y-5i-21
TITLE [ celee TILE []Crance [ Acdition
Nk NAbE
STREET ADDRISS STREET ADDR-SS
SFYST AR CIry-S7-2IP
HEI(E [ Detete TITLE [ Shange [ Addiae
HAME RAME
STREE] ADSRESS STSEET ADDRISS
CITY-ST-7P CiTY-SI-41P
THTLE [ telzs TI7LE [ Change
HARE MAME
SIREE AJNRESS STREET ADDRZSS
ITY-ST-3R OITY-ST-2P
e [ Deiete TITLE [JSha~ge (3 Adcien
MANE NAME
SREET ADSRESS SIBEET ADDRESS !
oiry-g-21 CiTY-5T-2if !
TILE O peles TITLE [ Change ] addiren
NarE M&ME
STREE ADDR7SS STREET ADDRESS
LIy -sT-aIp CIrY-ST-72IP \
13. |

. Flonida Statutes. | further certify that the rformration

as if made under oath: that | arr ar officer or director

of the corporation or the receiver or trustee empowered [0 excoute 1his report as required by Chapter 607. Florida Statutes: ard thal my name appears in Block 1 or Block 12 1

z3-2i-0/

SIGNATURE AND TYPED OR PH\NTETAMR@‘F SIGNING OFFICER ORWIRECTOR
—

Date

(P rF A

CR2E034 {16/00)



