2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DANA MANSFIELD, INC.

[DOCGUMENT # PO0O000069794

Principal Place of Business

10135 GATE PKWY. NORTH. APT. 1405
JACKSONVILLE FL 32246

Mailing Address

10135 GATE PKWY. NORTH. APT. 1405
JACKSONVILLE FL 32246

2. Principal Place of Business

3. Meailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED |
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90032 005 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

AT

iwa@é State = — Elit;—g State B — — 4 FEI Num be - :\_pmp_hed For
,5(/ '5&&37/ Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
CRAIG, J. NORMAN
Street Address (P.O. Box Number is Not Acceptable)
1135 NW 23RD AVE., SUTEM
GAINESVILLE FL 32609
- City FL Zip Code

SIGNATURE

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.

Signature, typed ar printed name of registered agent and title if applicable.

(NOTE: Registersd Agenl signature required when reinstating}

DATE

9, This corporation is eligible to salisfy its Intangible

{See criteria cn back)

___Tax filing.requircment.and-alects10 doiper —— 2 =2 Ao MAY-15-200 1

FILE NOW!!! FEE IS $150 00

Make Check Payable to Department of State

-{__10. Election Campaign Financing $5.00.May.Be=—|—
Trust Fund Contribution. Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D O Delete TITLE DO crange [ Addlion | &
NAME MANSFIELD, DANA NAME =]
steeT ApoRess | 10135 GATE PKWY. NORTH, APT. 1405 STREET ADDRESS 3
GiTY-57-2IP JACKSONVILLE FL 32246 CITY-$1-2P g
TITLE [ Dealete TITLE O change  [J Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O velete TITLE [ change [ Addition
NAME o NAME _ } I -
~sTReET ADORESS |- 7 — T T a - stREETADORESS |

CITY-ST-2iP CITY-5T-71P

TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O pelste TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP . I CITY-ST-2IP

changed, or on an attachment willh an address, w

SIGNATURE:

13, | hereby certify thai4te information supplied wi i
indicated on thig'Teport or supplemental report is
of the corporati§n or the receiver of trustee empower

and that my signatur
e this report as requj

‘qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

Datel _Lrfipime Phone ¥

f/,///ﬂ ¢/ /4/63/)%7?/7%

V4



