2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # N96000001957 FILED
1. Enily Namo Apr 24, 2000 8:00 am
DANIA (MPROVEMENT COMMITTEE, INC. ecretary of State
02-01-2000 90036 012 ****5] .25
Principal Place of Business Mailing Address
100 W DANIA BCH BLVD 209 S.E. 3 TERR
DANIA FL 33004 DANiA FL 330044129
us us —— ekttt
T e RE AU RO
Suite, Apt. #, eto. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
. Ciy & Siate City & State 4, FE! Number 1 |Appled For
7593 | INot Appiicable
®o e LS | scmmensuusonis [ 3975 mdional
[ " 77 7776, Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
DONLY, ROBERT Streat Addrass (P.O. Box Number is Not ﬁ_\c_c'e-ptable)
209 S.E. 3RD TERRACE -
DANIA FL 33004 : , iy
Clty . FL l Zip Code

8. The above named entity submits this statement for $he purpose of changing its registered office or registered agent, or both, in ihe state of Florida.

I &M M 1/ 2tfeo

Signature, typod o printed name of registored agladand o i 2pp {NOTE: Rogisterad Agant sig quicecs whan reinstating} pATE
FILE NOW: 9. Elsction Campalgn Financing $5.00 May Bo Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ot ST 50 Detee | BT ST/ I O Crenge K] Addton
N HAGUE, PATTY MM Woe l..?., HeLeN
STREET ADDRESS | 434 6. 3 TERR smeermoress | Al SE 4 ST
omr-sT-2¢ | DANIA FL CITY- $1-21P DANvGa ; FL
TILE PD X clete TIE P D/ D K crangs [ Addition
NAME DORSEY, JOE NAME Do NLY Roders
, STRest s00ness | 599 RAVENSWOOD RD. ey smerroness | 309 86 3 TERR
b | AUERAE R -~ | was—| Dania FL - - -
TE D & oelete LE v/ D [ Change [ Addiion
e ROBERT DONLY o LAz AnA , ROSE
steeT avoress | 206 SE 3RD TERR smeeranoness | O 89 SE & AVE
CM-ST-2° | DANIA FL 33004 ov-seze | DAsMe , FL
T O Detete e ) 1 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-S¥-21p . GIFY-S7-2P
e 13 Detete TINE R L3 Shange L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-§T-2
T O Delete THLE T T Ocrage  [addton
NAME NAME
STREET ADDRESS STRZET ADDRESS
caTY-§T-27 ¢Y-ST-2P

12. | hereby certify 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
indicatéd an this raport ar supplemantal repart is true and accurate and that my signature shalt have the same legal effact as it mada under gath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as reuired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentith an address, with all cther like empowered.

SIGNATURE: N E-”,TUPMQUHRED l/25!00 q54 923 2167

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN&D(] OFFICER OR DIRECTOR Cale Daylima Phone #




