2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 14,2003 8:00 am |
DOCUMENT #  POOO00069794 - Secretary of State |
1. Entity Name 01-14-2003 90043 025 ***150.00 )
DANA MANSFIELD, INC.
Principal Place of Business Mailing Address
10135 GATE PKWY. NORTH, APT. 1405 10135 GATE PKWY. NORTH. APT. 1405
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
2. Pringipal Place of Business— 3. Mailing Acdress ”""l” m Il”l ||“|||“| ||!|1 |I|“ ||‘|I HHI ‘lm ||I|I |||H |||| llll
FG25" Pan ey frk 3
- Buite, APLH B0~ e memm e e o ““‘Sm-am:-&'-?tcﬁ-‘-&’—-‘“‘ = o s e M L RO K HERE-H MAKING :CHANGES = . — .
ity & Spal -~ City & State 4. FEl Number' Applied For
SHR arvje , f 50-3663764
[4 Zi .
2/56 Country 5 4 P Country 5. Cartificale of Status Desired O $8.75 Additional
U 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., SUITE M
GAINESVILLE FL 32609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
e s B E-NOWIN: EEE-IS §150.00 - i iga Financi
p ez e imle 28,2 Election:Campaign.Financing. - $5.00_May Be | _
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Defete TITLE [ Change [ Acdition _8_
NAME MANSFIELD, DANA NAME g
streeT anoress | 10135 GATE PKWY. NORTH, APT. 1405 STREET ADDRESS 3
CImY-ST-21P JACKSONVILLE FL 32246 CITY-ST-2IP a
4]
TITLE [ pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O3 pelste TITLE {J Change ] Addition
_ NAME NAME
STREET ADDRESS T T b s —~~— ]| STREET ADDRESS~{~ o
CITY-ST-2IP CITY-ST-ZIF :
TITLE [T Detete TME - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {7 Detete TILE i Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P — D CITY-ST-21P
12. | hereby certilgwat the infarmation supplied with this iftkg g €5 ng Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on th report or supplemeptal report is true angkace
of the corporatioh of the receiver of fuslee empowers o P
changed, or on an attachment with /an address, WI 2

SIGNATURE:

rle and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Zita this report as required by Chapter 607, Florida Statutes: al
otifefike empowered.

REQUIRED

that my name appears in Block 1Q or Black 11 i

/ 0/ (24) s

L
A p' PED CR PRINT

L

NAME OF SIGNING OFFICER OR DHRECTOR

" ofe yt\me Phone #




