-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V73926 May 01, 2000 8:00 am
- Eryrane Secretary of State

' .
DAN'S WATEHSPOHTS' INC. 05-01-2000 90402 046 ***150.00

Principal Place of Business Mailing Address

3200 STATE ROAD 92 PO. BOX 1219

GOODLAND FL 33933 MARCO {SLAND FL 34146-1219

48859

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0370022 Mot Applicable
- - n —
e Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
- _ . e = ae] =n [ . — -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEALE! PATRICK H Sireet Address (P.O. Box Number is Not Acceptable)
LAZARUS AND NEALE

995 N COLLIER BLVD
MARCO ISLAND FiL 33937

City FL Zip Code

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.

SIGNATURE
Signatura, typad of printad name of registered agent and title it applicable {NOTE. Registered Agent signature required when reinstating) DATE
b Tsomor ety [ FLENOWI FEE 86000 | 1 concomrmans 5500 e o
2 T B ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE PD [] Delete THLE [0 Change [ Addition | _
NAME LYDON, DANIEL NAME -
STREET ADDRESS | 1085 BLAD EAGLE DR STREET ADDRESS w
orv-sT-2P | GOODLAND FL CITY-ST-2IP -
TITLE [ Detete TITLE [J change [ Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ) - amv-stze [T T T T - T T T
TITLE O Delete THLE [ thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TiTLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TILE { pelete TTLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

13. | hereby cerlify 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 informaticn
indicated on this rep 1 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 directer
recetwey or trustee empowered to£xecute thisyeport as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

of the carporation or th

changed, or on an attachment ith all oyher iike gfnpokere
signature: N g X XYoo 7 J/Ao P60 /900
7

SIGNATURE AND TYPED OR Pnlu‘rsn}«?ﬁs OF SIGNING OFFICER OR DIRECTOR /ima Daytime Phone #

{



