FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # S97730 Secretary of State

1. Entity Name 05-05-2003 90887 001 ***476.25
DANIEL CORPORATION OF WINTER PARK, INC.

Principal Place of Business Mailing Address dt
EOS-N—ATEAND-AVE P. 0. BOX 3843
MAFEANE-F32751 . WINTER PARK FL 32790
A3 W/ﬂ/f

Wl 4 |
A T AR (RN TR AR R AT

2. Principal Piage of Busiy‘ss 3. Mailing Addréss
| £23 g, Frentd Bre|
Suite, Apt. #, etc. Suite, ApL. #, elc. [J CHECK HERE IF MAKING CHANGES
City 8 State A City & State 4. FEl Number Applied For
_ 9/?;/777&/ ﬁ Z /]/(: ( E— 650304235 _ - I.\{Ol Applicable
Zp ﬁouém ,V / Zip Country 5. Certificate of Status Desired v .Z‘S_Add;tional
_3.217(53 S Holé) ea Requira
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: GOHOVITZ" AARON Street Address (P.O. Box Numbser is Not Acceptable)
- 600 COURTLAND STREET
215 NORTH EQOLA LANE
“ ORLANDO FL 32801 | oy FLL [ 20 oo

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when rainstating) DATE
" ’
FI:AE N1°V2VOO:3 I::EE '_s“ilsoégg 00 9. Election Campaign Financing $5_00 May Be
After May 1, ve will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
W
TITLE 0 7 Delete TITLE B L, /,4 U1 Fuvic £y Do O agdiin
NAME WITWICKY, LAILA NAME
sTReeT Aboress | BISMAFANB-AVE STREET ADDRESS é 23 7 /%%W e l/ (= .
orv-st-ze | MAFRSANEFESR761 CITY-5T-2IP ﬂ//im ﬂ//? Sp/) / /I/lﬂ(;/ 37 751
TITLE D [ telete TITLE - o &A * // CJ 4 ’ Ef Clﬁmge 7 addition
HAME ROBILLARD, KEVIN v £evin 1 IIRR
sTReeT AnpRess | B9B-MAFFAND-AVE STREETADDRESS | 4 2 & 777 /¢ %/,;? ll/c/ 41/{,
s | MARANBFGRSY - - = Bevse | Tgippmnjte Sglhes--2/ 32750
TITLE O Delate TILE 7 [ change [ Addition
NAME NAME
STREET ANDRESS -f STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-8T1-7P
TITLE 1 Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blockzp or Block 11 if

of ke empowered.
S ANNPL Y, %/,,4///4@/ . L4500

PRINTED WOF SIGNING OFFICER DR DIRECTOR V oae ;/,—2 ? é _:) Daytimé Phone #

sRIRE 440 TYPED R

. LB09S00

AV

CR2ED34 (10/02)



