2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 282046 Apr 19, 2000 8:00 am
1. Entity Name
DANFORTH REALTY, INC ecreta ) Of State
’ ' 04-19-2000 90070 022 ***150.00
Principal Place of Business Mailing Address
3336 S. DALE MABRY 3336 S. DALE MABRY
TAMPA FL 33629 ' TAMPA FLA 33629-7840
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE -
City & Stale City & State 4, FEI Number Applied For
59-1058749 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - . Name __ . . _
DANFORTH, HORACE C" JR. Street Address (P.O. Box Number is Not Acceptable)
8987 124 WAY N.
SEMINOLE FL 33772
City ~ . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
-
SIGNATURE .
Signatura, typed or printed name of registered agent and titee it applicable (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible 1o satisfy its !ntangible . FILE NOW! FEE IS $150.00 1 ion C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > Erf;: I?:ndagoa?:ilti;ancmg O fc?dloo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE §TD - O Delete THILE Ol change [ Addition
NAME DANFORTH, EVA JANE NAME
STREETADDRESS | 8987 124 WAY N. STREET ADDRESS
orv-st-z¢ | SEMINOLE FL 33772 CITY-5T-21P
TE PD [ Delete TILE [ change [ Additien
NAME DANFORTH JR, HORACE C NAME
STREET ADDRESS | BO87 124 WAY N. STREET ADDRESS
CIry-ST-2IP SEMINOLE FL 33772 CITY-ST-71P
e VPD , [ Delete THLE , O change (7 Addiion
mue -~ [-BITTICK, EMMETT-K—~ T NAME ——-
sTRecT ADDRESS | 4807 WEST SUNSET BLVD STREET ADORESS
Cry-sT-2Ip TAMPA FL CiTY-§T-2IP
TILE [ Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE 1 Delete TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (1 Delete TIE ) [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualjfy-f67 the exeMption stated in Section 119.07(3)()), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental rappt is true and accurate ap#that my signatyre shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustge@mpowered to execute tfs report as requifed by Chapler 607, Florida Statutes; and that ty name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other #Egpipowered

2T A Gur=)
SIGNATURE: ___S/YAeTIZCE. | / M\ /3,4060 ¥ 3%~ 372

snsﬂtang}aoe?mf&g NAZEWMW@%. . /£ Daw Daytime Phone %

)



