2001 UNIFCRM BUS;NESS REPORT (UBR) FILED

' Mav 22. 2001 8:00 am
DOCU y 42,
DOCUMENT # 800%9@595@, 1 Secretary of State

. o 05-22-2001 90031 018 ***150.00
DNA Development Corp.

Principa! Place of Business Mailing Address

351 N. Congress Ave.

e 659484

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN er Applied For
QS' &n%qg}mg Mot Applicable
Zi ountr Zi ount ith
® Country ® c i 5. Certificate of Siatus Desired O $8'75 Add't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Carl A. Cascio, Esqg. )
639 E. Ocean Ave.-Suite 207
Boynton Beach, FL 33435

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

ement for the pdypose of changing its registered office or registered agent, or both, in the State of Florida.
4/274Z;

CR2E034 (11/00)

{NQTE: Registered Agenl signature réquirad whan reinstating) DATE
i T

9. This corparation is etigible to satisfy its Intangibl FILE NOWI! FEE IS $150.00 . o

Tax fil\'rwrgp?e:q;irerlnentl%ndeelems tcf)yc;o 0 gl After MAY 1 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be

A ’ ¢ . : Trust Fund Contribution. i Added to Fees

(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 !
TLE O Detate e Pres.& Secretary XJ Change ] Addition
NAME NAME Angela H. Horsman :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
T\TLE_—-:"-' . O Delete TILE {1 Change (] Addition
NAME NAME :
STREET ADQRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addiliunl
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S7-2IP .
TITLE [ Delete AILE [J Change [ Addition
NAME NAME ‘E
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21F CITY-§T-21P
TITLE [ celate TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repori 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 egecuie this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachrmenj with an address, witly gl ot je empowered.

&4 Pres. & Sec. ffZ;d/éj/

T AND 'ﬁvso PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Y Dae £ Daytime Phone #
a . orsman

i

SIGNATURE:

AR




