2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 845111+ - Apr 27,2001 8:00 am
" DANKER LABORATORIES, ING ecretary of State
T 04-27-2001 90292 018 ***150.00
Principal Place of Business Maiing Address
6605-C 33RD ST EAST 6805-C 33RD STREET EAST
SARASOTA FL 34243 SARASOTA FL 34243 LR N S RS B
us {) 4 o) 9 5 #j
S R IR AR TR
Suite, Api #, etc. Suiie, Apt. # ¢l DG NOTWRITE IN THIS SPACE
City & Stare City & State 4, FEI Number 11_‘[884964 Aono iad Far
Mot Aoplcanic
Zp Gountry Zip Couniry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R T
Narmre
GASSEL, GARY I. Svest ASde T O Bor e T A 1
240 N. WASHINGTON BLVD. #200 reet Address {P.O. Box Nurmber iz Not Acceplabie)
SARASOTA FL 34236
City ars Zin Code ]

8. The above named entity submits this slatement for the purpose of changing its regisieres office or registered agen:. or hoth, in ine State of Florida,

SIGNATURE /‘/ /ZZ&%% y / ,K/Z(/ Zf»/\ l { T/?\C / Cr \

5 Qrianre, yped o printec name of 'cqs:r:rouﬂfe':' ard 112 apnticanie. (NUYEW?GQ stared Agant signal. e e

CR2E034 (10/00)

L g}
9. This corporation is eligible to satisfy its Intangible FILE MOWI FEE IS $150.00 - . )
= . ’ 10. Election Camaaign Francing
Tax fitng requirement and eiects to do so. ARer MAY 1, 2001 Fea will b2 $550.00 un e = $5.00 May 8e
‘ i . Trust Fund Contribution O Added to Faes i

(See criteria on back) U Make Check Pavabie io Departmant of Siate \
11. OFFICERS AND RDIRECTORS 12. ADDITICNSCHANGES TO OFIFICERS AND DIRECTORS IN 1°
TTLE D [ oelee THLE O Cra~gz [ Adeien
NAME DANKER, FREDERICK J NAKE
siesTanchess | 6805-C 33RD ST. E. STREET ADDRZSS
orv-s e | SARASOTA FL 34243 -T2
ILE O Deste TILE [ cmnge [ Additon
NAME HAME
STREET ADLRESS STREET ALIRESS
CIIY-ST-ZP CITY-5T-28
TITLE [ Delee s [ Change ] acditon
NAME MAME
STREET ADDRESS STREET ADORZSS
CTY-51- 21 CITY-$T-2IP
TITLE 7 Delete TTLE O Crange [ Acditine
NANE NAME
STRELT AGDRESS SIREET ADDAESS
(rv-s1-2P CITY -7 21
e L Delece s Clchenge [ Adcidon |
Wiz NAME !
STREET ADDRESS STREET ADDRESS
CTY-5T- 21 CIry-57-2IP
TIELE [ peiete TITIE il Crange ] Aaditen
NARE SAME
STREET ADDRESS SIREET ADDRESS
SITY-ST-2P CITY-5T-21P

13. | horeby certify that the informations supglied with this filing does not qualily for the exemption staled in Section T19.07(3)(I). Forida Statutes. | further cartity that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shal have the same iegal effect as if made under cath; tha | am an officer or cirector
of the corporation or the receiver or frustee empowered o execute this report as reguirad by Cnagier 607, Fiorida Statutes; and that my name appears in Block 11 ar Biock 12 #
changed, or on an attachmant with an address. with ali otner like cmpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [3ate

Cagliee Prone #

W 1OUOD



