2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # M186415 May 01, 2001 8:00 am

1. ity Nao Secretary of State
DANFORTH PROPERTIES, INC. 05-01-2001 90068 034 ***150.00

Principal Place of Business Mailing Address
3399 PGA BLVD 3399 PGA BLVD
STE 450 STE 450 vevIIUUY
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us .
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number 59'2562423 Applied For
! Net Applicable

e Country Zip Country 5. Cenlificate of Status Desired ] ?eae-g?q lﬁggddiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHASEN. DONALD L. FPETER DN, CliAIAtin/GS& ASS0CrATES (A .

3399 PG.'A BLVD Strf;i Address (P.O. Box Number is No_t’ Acceptable)

STE 450 FSG9) PEA Bey D StrrziE SATp

PALM BEACH GARDENS FL 33410
City FL Zip Code

N g PALAY BEACE) GALDEANS 2224400 .

is Mtajement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

DA+ D A, DeEAN "//Q/o/

8. The above named gnlitAsubpii

SIGNATURE
Signey{. plad yﬂ of rs&slered agent and titla if ppiicable. {NOTE: Registerad Agenl signature requited whan reinglating) DATE
BT gemrosa ™™ | atorMAY 1,001 Feowil bagssnop | 1% EochonCampsin Frarcing - $5.00 ay e
= Trust Fund Contribution, O Added to Fees
(See criteria on back} ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e o7 01 Delete e leres ipenT /s e ram B Change [ Addition, | S
NAME CUMMINGS, PETER D. NAME DErZsR . Ciongrrin b 4 S
sTReET ADDRESS | 3398 PGA BLVD STE 450 STREETADORESS | F3 99 /PG A £BtirD, St ITE #4572 3
emv-si-z¢ | PALM BEACH GARDENS FL 33410 UY-ST-2P | BsAy BEACL HGARDENS FL 3348 D Q
Tme PS B Detete e TREAS LRER, O Crange  BAdéiton | &
NAME CHASEN, DONALD L NAME DAvers A. Dean
sTReeTacoReEss | 3399 PGA BLVD STE 450 SHEET ADDRESS | 33 99 g a Spu D S TE MDD
orv-st-2e | PALM BEACH GARDENS FL 33410 UV-ST-00 (28,00 BeAcy GARDENS A 334400
TTE ) Detete TIE - O Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE : 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZlP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-ZiP CITY-5T-2IP
TILE [ Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an ad , with all other like empowerad.

SIGNATURE:

PEZER. D, Ctipprsiabs, OPeS #-1t-o | 5L/ -630 -6t O

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND TYPED OR P!




