2000 UNIFORM BUSINESS REPORT (UBR) i L

119187

DOCUMENT # F25582 .
1. Entity Name F N
DENNEY DEVELOPMENT, INC. ILED x
O0MAR 10 AM o: 15
Principal Place of Business Mailing Address Si: C R t T A S
- Y KT CF STAT
695 JACKSON COURT £35 JACKSON COURT : ” JE
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32437-3502 TALLAKASSE £, FLORIDA
T T ICNCRA I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59'2089398 Applied For
Not Applicable
Zp Ceuntry Zp Country 5. Certificate of Status Desired N ?eae.ggq L‘ﬁ:’:‘;ﬂmal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
- j ) - Name
gggﬂ‘fgkgb%yg OCURT Street Address (P.0. Box Number is Not Acceptable)
SATELLITE BEACH FL 32935
City FL Zip Code

B. The above named entlly Submits this statemert for the purpose of changing its Tegistered ofiice or registered agent, or boih, in the State of Forida.

SIGNATURE

CR2EQ34 (9/99)

Sigrature, typed or printed name of registsred agent and tila it applcable (NOTE: Ragistered Agem signature required whel temstaing) oAl
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i5 $150.00 , oL
Tax filing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Brection Campaign Financing  $5,00 May Be
(See criteria on back) G Make Check Payabte to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v . Delets meE ve . [Jchange  [X) Acdition
NAME ELLIOTT, JU.L DENNEY o NAME F 'Y A r ’E-u e'zJ pﬂ ~vre ’ ﬂ ’
street avcress | 3945 PINE CONE RD STREET ADDRESS | / (oo & 3 alad, , re 3 f.s€
omv-st-ze | MELBOURNE FL CiTY-§7-2IP Pa /., 3LPe f ~0g0¢
e S . Dolete TImE Vs O change  XFadditon
HAME |.DENNEY, FRANCES J. - HAME eNNC y /e 7({ C.
staceT aporess | 695 JACKSON CT sweeraomess | £ 5 Tac A’ sow’c’l,
arv-st2p | SATELLITE BCH FL ' e |5 Lo lliTe Beack,Fl. 22937
, TLE VP Delete TITLE 7 . . ' X Change [T Addltion
PAME DENNEY, FLOYD, JR. W oae NAME Eftl Idﬁ- ; Jil/ Deper 7

serTaoress | S¢2 L-ee JIV €

CITY-§T-2P fe //,f_.e jeao[,; Fl, 32937

smeeT aooeess | 112 TERRY ST.
orv-s7-2° | INDIAN HRBOR BCH. FL

TITLE T ﬂDelete TITLE O change [ Agdition
NAME DENNEY, CLIFFORD W. NAME i PASrr——
streev4poRess | 115 NORWOOD ST. STREET ADDRESS A0 AO0--01101 3024
omv-51-20 ) SATELLITE BEACH FL CITY-S7-2P ¥EERICD, TS w100, 75
TE v [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TME [ pelete TIME [ change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS s?
CITY-57-21P CITY-§7-ZP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the irformation
indicated on this 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 recelv trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment address, with all ather like empowered.

SIGNATURE: WET KRG 0.D enpey 5:/7,5 /00 Q 21)717-0122

SIGNATURE AND TYPED OR PRINTED yﬁas OF SIGNING OFFICER OR DIRECTOR 7 yume Phone #

7

fl

AY




