2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ubbibde

‘DOSUMENT # J49809 May 01, 2001 8:00 am
" Lo e Secretary of State
DALANA ENTERPRISES, INC.

05-01-2001 90034 032 ***150.00

Principa: Place of Business Mailing Address
% DALANA P. WILSON % DALANA P. WILSON
132 KENDALE DRIVE 132 KENDALE DRIVE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34635
Suite, Apt & et Suite, Apt. #, eto, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59_2726746 Aopied For

Not Applicable
<ip Courtry ap Country 5. Certificate of Status Desired Il $8'75 Add'\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, DALANA P. Street Address (P.0. Box Number is Not Accaptable)
132 KENDALE DRIVE ) e P e
SAFETY HARBOR FL 34695 i
City T 7pode

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agont. or both, in he State of Florda

SIGNATURE
Sgranue, lyped or orved name of registarod agent and title if apaliceble (NGTE: Registerra Aqen siGrature o od when re ~statrg) DATE
B o b narae e Bt S50
2 ’ it S Trust Fund Contribution, ( Added to Feas
(Sea criteria on back) O Je\ ac“! to evariinent of ‘*1 2
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN ¢4
TITLE PST (1 etere 7L O cwng: T Addsicn g
NAME WILSON, DALANA P. NAM =
steerT sporzss | 132 KENDALE DRIVE STREET ADDRZSS g
CRY-51-71p SAFETY HARBOR FL oITv-8T-2ip ]
TITLE D 1 Dalete rLE [ charge [ Adaitian %
NAKE WILSON, DALANA P, HAs:
shezr sooRess | 132 KENDALE DRIVE STREZT ASDRESS
oITY-5T7-21 SAFETY HARBOR FL Gy 87 2P
ILE VD ] Detete TITLE [ Caangs O &dditen
NAME WILSON, JOHN W. NAME
staeetanceess | 132 KENDALE DRIVE SHLET ADDRESS
CTY-ST-21P SAFETY HARBOR FL GTY-ST-21°
TIFLE 7 Delete TT.E [JCmange 7 Additen
SAMF A
STREET ADDRESS STREET ADGAFSS
CUTY-5T-2iP Y51 2w
TLE M Belesn LS [ Change 7] Addtion
SAME MAWE
SI3EET ADDRESS STRIET ADDRESS
CHTY-ST-2P CITY-8T-7P
1I7LE 1 pelets hE [ Change (1 Adetian |
NAME N&tiE i
STRFLT ADORESS SIREET ADDRZSS
Cliy-21-2P CIFY-8T-2IP

13. | hereby certity that the informatioft supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify tnat ™ie inforration
-memal report is true and accurate and that my signature shall have the same lega effect as if made unger cath; that | am an officer or dire
of the corporation or the recgivyr or lrustee emaowered (0 execute this report as readired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 17 °f

indicated on this repaort or suppy

changed, or on an attach ith an addresq, with al other e empowered.

3

G OFFICER OR DIRECTOR

P Phore =

"'&Lm (. Nf[pm ‘*i/;af/g{ ( R 7\799—9‘!0?




