FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # S33419 ecretary of State
1. Entity Name 04-14-2003 90356 041 ***150.00
D.F. DANIELS CORPORATION
Principal Place of Business Mailing Address
5600-C AIRPORT BLVD * - 5600-C AIRPORT BLVD
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. i Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State v - B City & State 4. FE! Number Applied For
’ 59-3052036 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
DAN'ELS. DANIEL F - Street Address (P.C. Box Number is Not Acceptable)
4403 W CLEVELAND STREET
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW!!! - FEE 1S $150.00 o
: . 9. Election Campaign Financin
After May 1,2003 FE? will be $550.0q Trust Fund Copntr?butior\. ? O fti;gQOhg?;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
me D O Devete e [ change [ Addition
NAME DANIELS, DANIEL F. NAME
streeT aooeess (4208 W CLEVELAND ST STREET ADDRESS
cry-sT-op |TAMPA FL CITY-ST-ZIP
TILE [ Delete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE e o e em e e [ Dol e TTLE . emietac| s it oz —e. = . -~ _ . _-.[]Change — [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
IMLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-2IP ‘
TITLE [ Datete TITLE O Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP

iling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugtan e and that my signature shall bave the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the re is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

D
changed, or on an attachme her like em red
SIGNATURE: __S|JG24% ZQUIR W-jo- S T G2l 7925

E ANDTYPEH OR PRIMMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with thi

CR2E034 {10/02)



