2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L05318

1. Entity Name

ROBERT C. DANNA REALTY & MORTGAGE CO.

K

-+

Principal Place of Business Mailing Address
533 N. NOVA RD 533 N. NOVA RD
SUMTE 202A SUITE 202A
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
:ubla/ WrArvi
2. Principél Place of Business 3. Mailing Address

|l % OX P Biwh btve | G115 X B BEFDLY

FILED
Feb 14,2001 8:00 am
Secretary of State

02-14-2001 90003 043 ***150.00

JRARTRRAE

L

Suite, Apt. #, ete. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
ity 8 State City & State - 4, FEI Number 59-2967997 Applied For
. 0[4/\/4}‘3, FL . 7 7 . () KA N7<" [’4 * ‘ Not Applicable
. -Zip - r COyQtIY_L_\_H — — _,,,_gio . C’ountry 5. Certifi f g Desired D $8.75 Additional
32 /2 ('[, MIS;Q Zz’l 2 \{"‘~ CEAL 5. Certificate of Status Desired . -~ Fee Roquited — 5
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANNA, ROBERT C. (<o BedT C. DoV
Stregt Address (P.O. Box Number is Not Accaptable) .
g?wm%cg Ilgl'.qemm GllS DX it [P LAvie
City in Code
VT R AN, FLI327%y

e
8. The above named entity subnmits this statement for the purpo; changing its registered office or registered agent, orﬂh, in the State of Florica.

SIGNATURE %7{ - [

D -ps-2/

M__.
Signatura, typed or pnnt‘s’d nama of regéfarsd agent and title if t\up/' “able. (NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
To i roqutomont and oocts 10 do oo, AMer MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bo
.g N q ' ! N Trust Fund Contribution. O Added toc Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O] oalete e P Phchange [ Addition
AV DANNA, ROBERT C. e RoBen? S DAV
streeT anoress | 533 MARINA PT. DR. SKETAORESS | B 2/ S o Bvees IDx2r D L
crv-st-ze | DAYTONA BCH FL CITY-ST- 2P 7. oA e L. 3212 l/
TITLE [ pelete TITLE 7 O Changé [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
<} TITLE -l oo o [ pelete CTILE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE {7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-81-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP
TITLE O] Celete E T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quallfy for the exemption statad in Section 119.07(3)(i), Florica Statutes. | further certify that the infarmation
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 or trustee empowered 1o execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an aitach an address, with all o

SIGNATURE: /,/é’ ’

wered.

—_—

2 /8 -2/

SIGNATURE AND TYPED OR PRINTED NAKIEOF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

:

CR2E034 (10/00)



