' s FILED

-

. May 01, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # 0000 Sec
1. Esntity Name P01 2741 9 03-18-2002 90062 025 ***150.00
DAN MANAGEMENT, INC.
Principal Place of Business Mailing Address
555 § BELCHER ROAD #F104 555 § BELCHER ROAD #F10¢
LARGO FL 3371 LARGO FL 33711
S S NS RO AALO Oy
13355 Bercurs RD, S, 3355 BeliHeEr £>, S,
Suite, -Apl. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SVITE P SViTE D 59 -370956F
City & State Clty & State 4. FE! Number Applied For
LARGO , Ft. LARED ., FL. Not Applicable
Zip i Country Zip ” Country i . $8_75 Additional
323773 U,5.4. 33773 i.S.A. 5. Certiticate of Status Dasired [ Fao Required ona
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent |
Y =y = e e =Name = =" — el e = =
DENNIS A MOREN  DENNIS A,
Nom' Streel Address {P.O. Box Number fs Not Ac eptabl?_
555 S BELCHER ROAD #F104 I13355 Beicyen £ .
LARGO R 33771 SUiTE D
City Zip Cods
LA RGO FL [“$%772
8. The above nemed entlty submils this statament for the purposo of changing its registered office or registerad agent, or bath, in tha State of Florida.
SIGNATURE DMQ.» ANoter~— Denwis A, andread 3-J-0t
Signatume, typed or printac name ol reginterad agent and tile f applicable. {NCTE: Registared Agent signaiure recuinad when reinstatiszg) DATE
9. This carporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E::::z&ag:;?;uzg.:mng 0 fgﬁ%"gy Be
(Sea criteria on back) O Make Check Payabls to Department of State ’ oes
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE D ﬂmm TTE (») ﬂ Change [ Addition | o
NAE NOREN, DENNIS A NAVE NOges) , DENNIS A. &
STREET ADDRESS | 555 S BELCHER ROAD #F104 SRS | onny gqsT 8Ay De. # B-117 3
onv-s-20  |LARGO FL 33771 CiTY-ST- 2P LLEARWATEg. €L, 3 3-74,4 é.-
me O oetete wiLe ' Ochange [ Addtion | &
NAME MAME
STREET ADDRESS STREET ADDRESS
Crry-§1-219 ’ CITY-5T-2P
o PR U o T | T B e o o . I Cherge (O] Additon |
S R S R | i
STRFET ADDRESS STREET ABDRES - |~ e e ——
CITY-ST-2P " CITY-SI1-2P
TTLE 7 peters jl TITLE O change (] Addition
NAME NAME
STREET ADDRESS .STREET ADDRESS
CHTY-ST-DPp CITY-ST-ZP
me ] pelete nE O charge [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-2IP
TRE O Delete e [ Changs [ Addillon
NAME NAME
STREET ADDRESS STREET ADDFESS
CTY-ST-2P CIrY-S1-2P

13. | hereby certify that the information supplied with this filing does not quality for the axemplion stated in Section f19.07{3){l), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an afficer gr director
of the corporation or tha receiver or trusiee smpowered ta execule this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Slock 12l
changad, or on an attachment with an address, with all other like empowaeraed.

~t

SIGNATURE: DENDIS A. NOREN 3-5-02 _(927)40-0911

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytma Phone 3




