2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F49178 FILED
3. Entiy Name Apr 20,2000 8:00 am
DANESE TITLE & ABSTRACT CO. ecretary of State
04-20-2000 90055 012 ***150.00
Principal Piace of Business Mailing Address
3820-2 WILLIAMSBURG PK BLVD 3820-2 WILLIAMSBURG PK BLVD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
F P s AR R R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘214(”40 Not Applicable
Zip - —.COTW ~ Zip . Gountry 8. Certificate of Status Desired a ?ese'gg‘ :I,‘sg;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
Narme
DANESE' JOSEPH M. JR. Street Address (P.O. Box Number is Not Acceptable)
3820-2 WILLIAMSBURG PARK BLVD.
JACKSONVILLE FL 32257
City : FL Zip Code

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

-

SIGNATURE . s e
Signature, typed or printed nama of registered agent and litle it applicable. (NOTE: Ragistsred Agent signature required when reinstating) DATE,
* o gmanantanssecs mdoso " | aner MAY 1,2000 Feo wil bo sssogp | ™ SecionCempeionrinencing . — $5.00 v e
= ’ ' X Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST ) Delete ME [ Chasge [ Addition
NAME DANESE, KAREN R NAME
STREeT ADORESS | 11009 HOOD RD SO STREET ADDRESS
CITY-$T-ZP JACKSONVILLE FL 32257 CITY-ST-2P
ME bpP [J Detete TTLE CJChange [ Addition
NAME DANESE, JOSEPH M, JR NAME
sTReeT ADDAESS | 19009 HOOD RD SO STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 . CITY-ST-2IP
TITE [ Delete e Ol Ghange (3 Addition
NAME NAME - o
STREET ADDRESS . —_ - " | sTREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete AITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Gelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmLE O] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that t am an officer or director
of the corporation or the receiver or 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 attachment with an addregs, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2F024 (9/99)



