2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9000000047 Jan 19, 2000 8:00 am

1. Entity Name
DAN MOVING, INC. Secretary of State

01-19-2000 90089 044 ***150.00

Principal Place of Business Mailing Address
31028 AVE. | P.O. BOX 431502
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043-1502
us us
B Ve LR A
31072 Pvenge ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, o City & State 4. FE| Number Applied For
&i O O\‘r\Q \U.q 3 FL ‘ 65-0886028 ol Applicable
Zip ~F ~'¢ountry Zip Country _ . » e ____$8.75_additionat:~—=—=
. 2._3’_3;9_\‘5 —— ,_U‘S;Af - i e e e —5—Gerlilisate of Status Desired E Fee Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne 8 v
Crergl® [/ — f-cba ~»1 S
PLETAN, GERALD W Street !igg\res.cg.odaox Nﬁer is Not Accepiable) | /%)
25000 OVERSEAS HWY S5O0 2 f2d /y
SUMMERLAND KEY FL 33042
City ; ) Zip Codg,.
jg sreovecet Bl Ko, FL 7[)}022‘.’2.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ofﬁorida.

SIGNATURE W W L//Q/OO

fignature, typed or printed name of fegisterad agent and fitle if applicable. {NOTE: Ragistersd Agent signature requirad when reinstating) / WATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Elect . ‘
. ) . 3 on Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T e " ffd-gqo'”;gg Be
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS ANDG DIRECTORS IN 11
TITLE PD [ pelete TILE PO [¥Change [ Addition
NAME NORMAN, DEREK R NAME Nobwmp , DRI 8
STREET ADDRESS | 31028 AVE. | STAEETADDRESS | 310712 Awvenve F
CIry-ST-2IP BIG PINE KEY FL 33043 Ciry-$1-2iF Bic Pz VJM JC' L 15043
TIMLE S 1 pelets Y {?Change [ Acdition
NAME LITTLE, JACQUI LiTTLE | JACRV)
STREET ADDRESS | 31028 AVE. | sraeT a00mess | 2, (oYL Awerwe ©
owsize |GPNEKEYFLBads . Jomsw (R Pr,im P 330ND
TIMLE i [ Delete TMLE I & ) T T TS D)bhange B Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-7P
TLE _ O Delete TITLE ’ [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7P
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE Olchange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CiTY-ST-2P CITY- §T-2P

13. | hereby certify that the information supplied with this filing daes not qualify for the exempticn stated in Section 112.07(3)i), Florida Statutes. ! furiher cerlify that the information
indicated on 1his 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 corporation or the receiver o irustee empowered 10 execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-araddress, with a other like smpowered.
ST
SIGNATURE: 7/ ik

PRINTED NAME OF SENING OFFICER i Daytima Phone #

- v L

MNOBENDA /O/OM



