2001 UNIFORM BUSINESS REPORT (UBR)

APPROVED
| DOCUMENT # PO0000068031 AND
1. Entity Name ‘ FILED
DANKEL, INC.
Ol MAR 1AM LB
Principal Place of Business Mailing Address . ‘ r; TnTE
49 COURT DRIVE 49 COURT DRIVE SECRETARY OF SIA
DESTIN FL 32541 DESTIN FL 32541 TALLAHASSEE, FLORIDA
T s MR A
Suite, Apt. #, etc. Suite, Apt. #, atc. : . DO NOT WRITE |N THIS SPACE
City & State City & State 4, FE| Number . Applied For
5 g? § é:’ G“ 5 L{ 5 2 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired N ?g'geiﬁ?g;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fm%?'gg“c‘;rgﬂ M - ~ Street Address (P.0. Bax Number is Not Acceptable)
DESTIN FL 32541
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1s registered office or registersd agent, or both, in the State cof Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agert and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Finaricing - $5.00 way Be
Tax hlm.g r.equlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contributiarn, | Add.ed io Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE v [ Delete T SIEIM ] d:ﬂ o= & bk ~TTrobud
NAME SANTIAGO, VICTOR M Nam ~UZ 2T 0T -~
~{" steer avoress | 48 COURT DRIVE STREET ADDRESS kg 00 00 seewlLHTY

cry-sT-2P | DESTIN FL 32541 *CITY-ST-2IP
TITLE [ petete TITLE []Changa  [] Addition
NAME o veme
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP , CiTY-ST-71P
TE I Delete TITE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-2P CITY-ST-2IP _
TITLE [ pglete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-51-20P

T e O Delete TLE Ol Crange [ Addiin
NAME =NAME

\ STREET ADDRESS STREET ADDRESS

ery-st-zp CITY-ST-21P
TIme O celete TITLE [J Change  [[] Adeition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIy-87-2Ip ] CITY-ST-2IP

with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
port is trde and accurate and that my signature shall have the same legal effect as ifimade under cath; that | am an officer or director
xecute this report quire r 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all r like empowergd.
A < >y
by . -

SIGNATURE AND TYPED OR PRINTED NAME cF SIGNINfFFICER OR MRECTOR

13. 1 hereby certify that the information suppli
indicated on this report or supplemental
of the corpaoration or the receiver or trugfee emp
changed, or on an attachment wj adidres:

SIGNATURE:

.

Date Daytime Phone #




