R ot

2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘
1
H
H
i

[ ]
 [DOCUMENT# _ F9B000006723 Jul 10, 2001 8:00 am
- | 4 ety Name : Secretary of State
DENTON RESEARCH, INC. 1/ 07-10-2001 90133 035 ***150.00
Principal Place of Business Mailing Address
P.O.BOX 933 P.O.BOX 933
! ENGLEWOOD FL 342950933 ENGLEWOOD FL 342950533
‘ 2. Principal Place of Business 3. Mailing Address HII“I”HI "’II ’Il” II"’ Ilm Ilm II"I "“I Im’ ’Il'l "III ’"I ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74 2834140 Not Applicable
Zi ' Count Zi Count: - iti
b ounlry P euntry 5. Certificate of Status Desired (] $8'75 A_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e —_— - - — e 2 M e —Né-lm.._e..,- - - _:a—v;....—x.,.'..g‘, k- — - Ten -
LN ! DENNIS J Street Address (P.O. Box Number is Not Acceptable)
29 DOMINICA
ENGLEWOOD FL 34223
o -
, City FL Zip Code
+ | 8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'l
5 SIGNATURE A SRSy p e -5/
,E Signatuye. typed or printed P@wﬁg’is@@ agent and titfo if érpp\icabla. (NOTE: Registered Agant signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - ‘
: 10. Elaction C Fi
: Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trﬁ;lgzndagg[ilr?;m;g:ncmg 0 fg;%?ohgzzsae
: {Ses criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
: TMLE CP & Bl TITLE apf [Echange [ Bddition
NAME LINGLE, JANET B NAME LidbtE, Deanes T,
i staeer ooress | 28 DOMINICA DR STREETADDRESS | 2§ Dgm 180 1C A DR,
i crv-st-zp | ENGLEWOOD FL 34224 oves2p | EnG lewoss, FL 3223
e DS @it TME ps [FChange  [ddition
©|we | LINGLE, DENNIS J e Lo e, Taver D
; sTReeT aboress | 20 DOMINICA DR STREETADDRESS | 2 F Demonsic A '
; CITY-ST-2P ENGLEWOOD FL 34224 CiTY-ST-2P ELtewson, FL 342 23
i TITLE 1 Delete _§ e , [ Change [ Addition
R —_— - - — — c T e, | e vt e — R WV - C— |-
H NAME NAME
STREET ADDRESS STREET ADDRESS
{ CITY-ST-2IP CITY-5T-7F
me [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
; 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
; 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 cfficer 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 attachmengwith an address, with ail other like empowered, ‘?‘/ / . ‘/60
0 SO .
SIGNATURE: /23 GNALZEAECREE
SIGNATURE AND TYPEQ/CmPH NAME OF SfGNING OFFICER OR DIRECTOR aytime Prone #

CRIZLO

CR2E034 (5/01)




