2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S33419 FILED
1. Entity Name A l' 1 1, 2000 8:00 am
D.F. DANIELS CORPORATION ecretary of State
04-11-2000 90225 016 ***150.00
Principal Place of Business Mailing Address
4002 W. STATE ST 4002 W. STATE ST.
TAMPA FL 33509 TAMPA FL 33634-5306
us us
e T AWV ROy
5600-C AIRPORT BLVD. 5600-C ATRPORT BLVD.,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE! Number Applied For
| TAMPA, FL . TAMPA, PL 59-3052036 Not Appiicable
Zip 13634 Country Z‘3P3 634 Country- 5. Certificats of Status Desired [ ?g'ggqlﬁfﬂi““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name DANIELS, DANIEL F.
DAN|E|.S,‘ DANIEL F. Street Address (P.C. Box Number is Not Acceptabla)
4208 W CLEVELAND ST 4403 W. CLEVELAND ST.
TAMPA FL 33609
oy TauPA FL [ %550

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

! —_— e -
SIGNATURE A T =
§gnature‘ typed or printed name of registered agent and title if appl‘rcahﬁ (NOTE: Hagéﬁred Agent signature requirad when reinslating) DATE
e | oty | 1 dmm s 500w o
= ' - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TILE [ change [ Addition
NAME DANIELS, DANIEL F. NAME
stReEeT ADORESS | 4208 W CLEVELAND ST STREET ADDRESS
CITY-ST-ZIP TAMPA FL Ciy-s1-2IP
TILE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P . _ R CITY-5T-2P )
TILE O Dalete TITLE o~ O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
CTme [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE . [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report 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
d 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

of the corporation or
changed, or on an aita

SIGNATUR

receiver or truste
ith dr

her like empowered.

n
s

ANy Y

Y-b-oo (ep)B-2973

" — =
~SIGNATURE ANDT\'FWD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phana #

—

TN

CR2E034 (9/99)



