Feb 19,2002 8:00 am
DOCUMENT # | 05318 Secretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

ROBERT C. DANNA REALTY & MORTGAGE CO. 02-19-2002 90038 006 ***150.00
Principal Place of Business Mailing Address
6115 OX BOW BEND LN. £115 OX BOW BEND LN. Joedqd4]
PORT ORANGE FL 32124 PORT QRANGE FL 32124
S S ARGV AU MR
54 39’ S, ?:_)q: wedp AV | (517 S OXZew 3 LA
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SIPACE
#£ 2.
City & State ! & Slate 4. FEI Number Applied For
/i ; 0WAQ yz’ > @gﬂ/‘a - ‘-f 59‘2967997 Not Applicable
Zip Country . le “Country - . $8.75 Additional
.3 1, 2 _7 I/ﬂLﬂ 5IA 32 ) Zyl [/équ, ¢ )JG 5, Cenificate of Status Desired (| Feo Required
6. Name and Address of Current Registered Agent = =~ = 7.- Name @nd-Address of New Reglstered Agent
Name
BANNA: ROBERT C Street Address (P.C. Box Number is Not Acceptable)
6115 OX BOW BEND LN.
PORT ORANGE FL 32124
Gity FL J Zip Code

\a'. The above named entity submits this statement for the purpase of changing its registered offieg or registered agent, or both, in the State of Florida,

SIGNATURE RoBoalt &.Dpwiva \(& ] ~2G-¢¥
(NOTE: Registeray A ‘gnature raquired when reinstating)

Signature, typed or printed name of registersd agenl and title if applicable. DATE
9. This corporaion is eligible to satisfy its Intangitle FILE NOW!I1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [} Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’

11. ) OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e P [ pelste TLE [ change [ Addition g

e DANNA, ROBERT C. e 2

STREET ADDRESS 61 15 ox Bow BEND LN STREET ADDRESS §

CiTY-S8T-2IP PORT ORANGE FL 32124 CITY-S7-2IP l&
i - o

TITLE [1 Delete TITLE [1change [ Addition | &

NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IF ' ' CITY-§T-2IP

TITLE o T O oefete Y i TlEees T T BT ST S S nige (] Addition ™

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF-ZIP CITY-§T-2IP

THLE [ oelete I THLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP e CITY-ST-ZP

TILE [J Delete TImLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this raport or supplemeantal repart ig true an urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or
' J z‘} 7. 3% 72268

changed, or on an attachment wit
Date Daytime Phone #

SIGNATURE:




