2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  J49809 ecretary of State
1. Entity Narme 04-30-2003 90062 040 ***150.00
DALANA ENTERPRISES, INC.
Principal Place of Business Mailing Address
% DALANA P. WILSON 9% DALANA P. WILSON
132 KENDALE DRIVE 132 KENDALE DRIVE
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suile. Apt. #.ete. ‘ 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 592726746 Not Applicable
aip Country Zp Countty 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WILSON, DALANAP. .. . . T o Street Address (P.0. Box Number is Not Acceptable)* -
132 KENDALE DRIVE
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, wpadwarim;r!&.m?e of registered agent and title ¥ applicable. {NOTE: fegistered Agent signaturé tequired when rainstating} DATE
FILE NOW1! FEE IS $150.00 .
: - 9. Election Campaign Financl
:  Afier May 1, 2003 Fee will be $550.00 et ot oy o 1y $5.00 vy e
Make Check Payable to Florida'Department of State, )
[ 10,5 . - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiHkE PST . ] Delete TTLE [ Change [ Addition
NAME WILSON, DALANA P. NAME
streer aporess | 132 KENDALE DRIVE STREET ADDRESS
OTY-ST-2IP SAFETY HARBOR FL CITY-ST-2IP
TITLE D [ Delete TITLE O thange ] Addition
NAME WILSON, DALANA P. NAME
streer Aooress | 132 KENDALE DRIVE STREET ADDRESS
CITV-ST-ZIP SAFETY HARBOR FL CITY-ST-2IP
THLE VD ' 1 Delete JMLE (] Change [ Aduition
NAME WILSON, JOHN W. NAME
streeranDress | 132 KENDALE DRIVE STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL GITY-$T-ZIP
TLE O pelete R e " * ‘CJ'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$7-1P
TITLE ) [ pelete TITLE [l CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P . CITY-ST-2IP

12. | 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 repgrt 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 or trustee fmpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl s, with all other likegfempowered.

THRALFLSIRED ‘7;/3,1, 03 227 799 sHa9

SIGN?“E ANDTYPED OR PRINTED NAMEPFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

RIARSCN

Alf

CR2E034 (10/02)



