b)
2003 FOR PROFIT CORPORATION FILED 2
. g
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am
DOCUMENT # P01000004796 ecretary of State |
1. Entity Name 04-28-2003 91336 018 ***150.00
DANSEA CORPORATION
Principal Place of Business Mailing Address
607 OVERLOOKX DR. 607 QVERLOOX DR, l 1 U
WINTER HAVEN Fi, 33884 WINTER HAVEN FL 33884 2 4 9 3 3 ,
Sufte, Apt. #, etc. Suita, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3692715 Mot Applicable
i Count i Count| iy
Zip ouniry Zp ountry 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent ._ . ... [ -. _.---- - -7.-Name and Address of New Registered Agent
' Name
MILLER, HEATHER Street Address (P.Q. Box Number is Not Acceptable)
607 OVERLOQK DR.
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ef registered agent.
SIGNATURE
Shgnalure, typed or prinied name of registered agsnt and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) . DATE
FILE NOW!I! FEE IS $150.00 i - )
v 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Copntr?butian. ¢ ] fgj'eeﬁohéiif ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D . 1 Delete MLE O] Change ] Addition g )
NAME MILLER, HEATHER - NAME g
streeT aporess | 1128 SHORELINE DR. STREET ADDRESS 3
omv-st-2 | WINTER HAVEN FL 33§34 CITY-5T-2IP c“od
TITLE D [ Delete TILE [ Crange [ Addition (0_:) '
NAME MILLER, ROBERT J NAME
STREET ADDRESS | §4 ENCLAVE DR. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-8T-2IP
me D c e = e —e e[ Deleter e | TTLE~ | —=- -— Tt T Ochaege  [JAdditon |
NAME MILLER, SHARON NAME
STRFET ADDRESS | 64 ENCLAVE DR. STREET ADDRESS
CIY-51-2P WINTER HAVEN FL 33884 CITY-ST-2IP
TLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S51-2IP CITY-S8T-ZiP
TITLE 1 Delete TITLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for thge exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that myfsignature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowdred to exegute this regprt g6 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, pitl] all othey {ke cmpevwefertf
SIGNATURE: c{/ 300 ( ) 324-58//
' Dae -~ Daytime Phona #




