Y |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  F49178 Apr 23,2002 8:00 am ;
1. Entity Name ecretal ’f Of State n
-]
DANESE TITLE & ABSTRACT CO. 04-23-2002 90429 045 ***150.00
Principal Place of Business Mailing Address
3a20-2 WI!.LIAMSBURG PK BLVD 3820-2 MILLIAMSBURG PK BLVD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address H"”“H" || ||| 'l ” "II‘ "n m” m" |l|” |‘I" ||||| I|I|, ’ll’
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2140040 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Deslred O $8‘75 A:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . s Name .
DANESE, JOSEPH M. JR. Street Address (P.QO. Box Number is Not Acceptable)
3820-2 WILLIAMSBURG PARK BLVD.
JACKSONVILLE FL 32257
City FL Zip Code
. B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
3 SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOWII! FEE IS $150.00 lecti ian Fi )
Tax filing requirement and elects to do so. Ater May 1, 2002 Fee will be $550.00 10- Blection Gampaian Financing f{%oo May Be
o . ed 1o Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST ; [ Delete TITLE 1Change ] Addilion §_
(o)
NAME DANESE, KAREN R NAME =
STREET ADDRESS 1100‘9 HOOD RD SO STREET ADDRESS §
GITY-S§T-2IP JACKSONVILLE FL 32257 GITY-ST-2IP _ ﬁ
TITLE DP O pelete TITLE [Ochange  [] Addition | O
NAME DANESE, JOSEPH M, JR NAME
STREET ADDRESS .“009 HOOD RD so STREET ADDRESS
CITY-ST-7IP JACKSONV“.LE EL 32957 CITY-ST-ZIP
TILE [ Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDAESS | . . .- | STREET ADDRESS-|= e = b
T CITY-ST-2IF CiTY-§T-2P
TILE [ petete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-87-ZIP
TITLE . [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
nLE [1 Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

of the corparation or the receiver or trustee empowered to execule this report as required by Chapter €07,

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify 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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Walez 204120 360

SIG?&‘? &D&awm@rﬂ*&ﬁwg@:gol‘ DIRECTOR Dats

Daytime Phong #




