2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 194112

1. Entity Name

DENCG INC

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90140 014 ***150.00

Principal Place of Busincss Mailing Address
316 BANYAN BLYE. 316 BANYAN BLVC
POST OFFICE BOX 4118 P.O. BOX 4118 ¥
WEST PALM BEACH FL 334024118 W. PALM BEACH FL 33402-4118 Uﬂﬂ?'j? 8?
us us ) , I
| | §| | RN R
2. Principal Place of Business 3. Mailing Address ; i h E | % ;
1 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'60?9010 Anolied For
Not Applicaile
“p Country Zip Country 5. Certificate of Status Oesired ] $875 Addwtlonal
Fee Reguired
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
Name
FARISH, JCSEPH D. JA.
Straet Address (P.O. Box Number is Net Accepiatic)
316 BANYAN BEVD. ‘
WEST PALM BEACH FL 33401
City Zip Code

8. The above named entity submits this statement for the purpose of changing ‘ts registered office or registered agent, or coth, in the State of Florida.

SIGNATURE

Signatura, ypec of printec Mame of segaicred agen! ard e E appiizable (NOTE. Reg stared Agent signat.-e reod

rgired sehan reosial g DaTh

9. This corporation is eligible 1o satisfy its Intangibie
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$500 May Be

(See criteria on back) ! s Trust Fund Contribution. Added to Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
LE PD O Deete TIrLE O Caange [ Actliti”
hAME FARISH, JOSEPH D, JR. NAHE
STRESTADDRESS | 717 S. FLAGLER DR. STREET ADDATSS
CIy-4T-2IP WEST PALM BEACH FL LITY-5T-2F
TiT.E [ pelete TITLE Oohawge [0 adcion
MEME NAME '
STREET ADDRISS STREET ADTRESS
CTY-ST-2IP CITY-57-21P
1 Dalate L ] Change ] Addiven
NA Nkt
SIREET ADDRESS STRTET ADDRESS
TITY-ST-2IP LITY-5T-ZP ‘
TTLE [ elete T Ol change [[] Addiien
MNARE HAME
STREET ADDRESS STREZT ADDRESS
CITY-5T-7F Cily-57-2p :
THLE ] Delete T°LE [ Crange [ Acditae
MAME MNAME
STRELT ABDRESS STREE™ ADURESS
CliY.s1-2p LITY-5T-219
INLE ] Delete TITLE [ Change
NAME ST
SIREET ADDRESS STREZ] ADSRESS
CIY-ST-2F CITY-57-7/P

13. | hereby certify thal the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify tha! the infarmaticn
indicated on this report or supplemental report 15 true and accurate and that my signature shalt have the same legal effcct as If made under oath: that Lam an officar or doroctor
of the corporation or the receiver ar trustec empowered ta execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in 8'ock 11 or Boock 12

changed, or an an attachment wi dress, with all other like empowerad.

WMdaﬂ ~

J/L/ 0 / st

P
457 3500

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dy Phose s

CR2E034 (10/00)



