2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G67457 1 Feb 14, 2000 8:00 am
1. Entity Name S
: ecretary of State
- DANDAR & DANDAR, A PROFESSIONAL ASSOCIATION ot 200 80T 023 =ee 50 00
4
Principal Place of Business Mailing Address
1008 N O'BRIEN ST POST QFFICE BOX 24597
'lI'JgMPA FL 33607 TAMPA FL 33623-4587 7 1 2.. Z‘ ( %
R v R RTRB A RN
5340 W. kenneoy Bivo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-1 S0/ )
; City & State City & State 4. FEI Number Applied For
| TAMPE _ FL 50-2337625
Zig 3 f& O‘}‘ co lmiis d souc LZip Country 5. Certificate of Status Desired O ge?e.;esq S:i:(;tional
i 6. Name and Address of Current Registered Agent. . e 7. Name and Address of New Registered Agent
. Name ToTe T - —— - —
DANDAR’ KENNAN GEORGE Street Address (P.O. Box N er is Not Accepiabg
1009-NORTH-O'BRIEN-ST 5790 ul EvNEDY Ld
TAMPA FL 33807 #£20]
| " Tpmen FL | “§8%or

8. The above na?&nits t statemerif7he purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 %/\ ﬂ’\) /{W 5,‘2‘-93 PD

Sidlalura. typad or printWe ﬁg\stered agent and fitle If applicable. {NOTE" Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Electi I
- . El C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ection L-ampaign Financing O $5.00 may Be
b ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O Delete TLE [Sfhange [ Addition

NAME DANDAR, KENNAN GEORGE NAME

STREET ADDRESS | $000-NORTH-O'BRIEN-3T STREET ADDRESS SFYo w./l {bﬂ-ﬂé"q BLU b #zos

CITY-ST-2IP TAMPA FL CITY-S1-21P TampPr Fr- Z260%

TLE vSD O Detete TITLE =Change [ Addition

NAME DANDAR, THOMAS JOHN HAME

STREET ADDRESS | 4809-NORFH-OBRIEN-8T— STREET ADDRESS o T

CITY-ST-21P TAMPA FL CITY-57-2IP

TITLE [ Delete TITLE {J Change [ Addition
TNaMETT T Tt T e st T T i NME™ - —| —- —- - - . e e e . s .

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-51-21

TIMLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

L 3 Detete TITLE [ Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CIFY-ST-ZP

TILE [ Detete TITLE [Ochange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directar
of the corporation or the receiver ordrusteq empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmenf witlf an addfess, with all her likg empowered.
AT DD KNG I95%

SIGNATURE: Ol 3
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




