2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. S@7730

1. Entity Name

DANIEL CORPORATION OF WINTER PARK, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90025 045 ***150.00

Principal Place of Business Mailing Address
2111 GLENWOOD DR.
SUITE 101

WINTER PARK FL 32792
us

P. 0. BOX 2595
WINTER PARK fL 32790

2. Principal Place of Business

3. Mallﬁg Addrfgsny

343

(MR MR

IR

Suite, Apt. #, efc. Suite, Apt. 4, etc.

OO NOT WRITE IN THIS SPACE

City & Sté’te City & Stale 4. FEI Number Applied For
65-0304235 Not Applicable
- - " -
Zp 3 qO Country zZp Country 5. Certificate of Status Desired O $8.75 Additional
Q._.{ Fee Required
~* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name .
OSWALD, KENNETH F. Street Address (P.O. Box Number is Not Acceptable)
600 COUATLAND STREET
SUIME 110
ORLANDO FL 32804 iy FL [ 2°Ce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if apphcable. {NOTE: Ragistered Agent signature required when reinslating] DATE
. e e ) -
8. This corporation is eligice to satisfy its intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T ki
= ust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS iN 31
TITLE D ’ 1 Delee TINLE ™ Change 1] Addition g
NAME WITWICKY, LAILA NAME D %
STREETADDRESS | P (), BOX 811295 N/A STREET ADDRESS | 7 | 1 | LhuJOOd r- a
.5T- _gT- 3 w
ur-st-2* | BOCA RATON FL s | ke Pk W 39390 / g
TMLE D O Delete TMLE Change [ Addition | O
NANE _{ ROBILLARD, KEVIN HAME
STREET ADDRESS | 2028 N.W. 52ND ST. STREET ADDRESS | o | 1 | G‘ '\U)OOd D{
Cr-S-2° | BOCA RATON FL oo | e IO 39340
TITLE U Detete TITLE o ([ Change [ Addition
NAME = = =w={- ==o  _a- - . N T . ———— - e e h iy
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TIME 1 Detete TmE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O Delete TITLE [ Change [ Addition
NAME L4 NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CIy-S1-71p
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-21P CITY-ST-2IP

13. | hereby certify that the information supplied wj
indicated on this report or supplemental reps
of the corporanon or the receiver or

o does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tig rugnd accuratp 4nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as requirec by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Dayume Phone #




