2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G14988 | Secretary of State

1. Entity Name

DAN ROBERT CONSTRUCTION, INC. 05-14-2002 90327 035 ***150.00
Principal Place of Business Mailing Address

3825 HENDERSON AVENUE 3825 HENDERSON BLVD.

SUITE 6058 STE. 2078

TAMPA FL 33629-5037 TAMPA FL 33629-5037 | I |
2. Principal Place of Business 3. Mailing Address “"WII" “l“ Iml ||||| ’Im m) Iu” I’I” I’ll“ml |||“ ||I H |

3825 HENDERSON BLVD

May 14, 2002 8:00 am

Suite, Apl. #, elc. Suite, AF)(lb#Delé B DO NOT WRITE IN THIS SPACE

City & State Clly & Siste 4, FEi Number Applied For
59-2246693 Not Applicable

Zip Country Country 5. Certificate of Status Desired O $8'75 Additional

33@24-503‘7

Fee Required

6. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Registered Agent -
Name
v
ROBEHTv DA!"EL E. Strest Address (P.O. Box Number is Not Acceptable}
3825 HENDEF‘ISON BLVD. ‘
STE. 605-8
TAMPA FL 33629-5037 City FL | Zpcoce
8. The above nam%bmns this statemW of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE P V &- A3-0%
Sign, iure, typed of printed Name of reg»slaﬂagent anﬁhlle applicable. (NOTE: Registered Agent signatura requirsd when reinstalting) DATE
i
i !
9. This carporation is eligible to satisy its Intangible FILE NOW!! FEE IS $1 50 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will btl $550.00 T - O y
o rust Fund Contribution. Added to Fees
(See criteria on back) IE/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change _ [ Addition
NAME ROBERT, DANIEL E. NAME
STREET ADDRESS 3825 HENDERSON BLVD, STE 605.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33329_5037 CITY-ST-2IP |
TITLE VP ] Deiete TITLE ‘ [J Cchange [ Addition
NAME ROBERT, ED NAME
STREET ADDRESS 3825 HENDERSON BLVD" STE 605_5 » STREET ADDREﬁS
CITY-8T-ZIF TAMPA FL 33629'5037 CITY-5T-2IP
" TmeE ' T * O Delete TME i : o ) [ Change [T Additioni
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE : . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 3 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIFY-8T-Z1P

13. | hereby certify that the information supphed 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 officer or director
of the corporation or the receiver st tiusiee empowered to executghis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if

eregl. '

changed, or on an anac:ry\ acddress, with all gther i
SIGNATURE: 2P A GLI3-Qr- 307 -5lofed

SIGNATURE AND TYPED OR PRIN AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[IVY F R LV

CR2E034 (9/01)



