2001 UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # K39927 Apr 27, 2001 8:00 am
1. Enity Name ecretary of State
DEN RPRISES, INC. ‘
NIS FAMILY ENTE ! NC. 04-27-2001 90335 018 ***150.00
Principal Place of Business Maiting Address
1022 LAND O LAKES BLVD 1022 LAND O LAKES BLVD
LUTZ FL 33549 .
us LUTZ FL 33548
us
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59'2936668 Applied For
Not Applicable
Zi Countr Zi Countl it
P v ° ountry 5. Certificate of Status Desired [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNIS, TRUSTEE BRIAN
Street Address (P.O. Box Mumber ig Not Acceptabia)
5701 WHITE IBIS LANE
LAND O LAKES FL 34639
City ,:;[1_ Zip Coda
it
8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, Wped or printac name of registerec agent and lille it appfoakle. (MOTE: Registered Agen: signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FHLE NOW! FEE 1S $156.00 ‘ ‘ )
. El Fi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 «Erriz?2:,2?8?:1‘(?&1@?0‘% L] fc%e?d%l\é?ésse
{See criteria on back) | liake Check Payable to Department of Staie ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T TP [ elcle TLE [ chacge [ Addition
HAME DENNIS, BRIAN E HAME
STREET ACCRESS | 5701 WHITE IBIS LANE STREET ADDRESS
CITY-$T-2P LAND O LAKES FL 34839 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME MARKE
SYREET ACDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZiP
TITLE O pelete TITLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-21p CITY-ST-21P
TILE [ Delete TILE U Change [ Adehiticn
NAWME NAME
STREET ADDRESS STREEY ADORESS
CIvY-53-21p CITY-5T-2IP
TITLE [ pelete TITLE [ Chiange  [J Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CIT¥-51-21P CITY-ST-21P
TITLE O oelete TITLE [ Change  [] Addition
MAME NARE
STREET ADORESS STREET ADDRESS
CITy-8T-2IP CITY-ST-21P

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 supplemgatal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver & Yustee empowerad {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an altachment n address, witl:1 all other like wered.
'71/7%/ @99 S5 -7 7S
T/

a
SIG
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

NATURE:

Date Cuaytimz Phone 4

I
3

CR2E034 (10/00)



