2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS nepommm Sgp 10,2003 8:00 am
AER e

DOCUMENT # P01000027419 L cretary of State
1. Enlity Name 09-10-2003 90052 025 ***150.00
DAN MANAGEMENT, INC. /
Principal Place of Business Mailing Address
13335 BELCHER ROAD S 13355 BELCHER ROAD S
SUITE D SUTE D
o N ERAVAAR ERTADEN
2. Principal Place of Business 3. Mailing Address : .

Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59-3709808 Not Applicable
ap Couniry p Country 5. Certificate of Status Desired O fe‘;'g;‘;q t’ﬁfgg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Istered Agem

Name™

NOREN, DENNIS A @Eldl \S f IaBI?.El

Strest Address (P.O. Box Number is Not Acceptable)
13355 BELCHER ROAD S
SUITE D

LARGO FL 33773 ' City FL | ZpCoce

8. The above named entity submits this statement for the purpose of Ghanging its registered office or registered agent, or goth, in the State of Florida. | am familiar with, and accept
-the:obligations of registered agent.

R ‘

SIGNATURE
B Signature, typed or printed name of registared agent and titla if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
Attor Seplember 10,2003 Feo wi be $750.00 8, Glecton Campign Francing _ $5.00 vy 8o
A rust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 0 X Delete TMLE DWNER Wehange [ Addition
HAME NOREN, DENNIS A NAME NOREN , DENNI < A.
sTreeT aporess | 4500 EAST BAY DRIVE, #B-117 STREET ADDRESS 1') REAMm WAY
arv-s-ze | CLEARWATER FL 33764 OITY-5T-2P A04A Rén , EL, 3313
TILE O Delete ME [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-21P
TE . ) e Ooeete . Qe | L - [ Change [ Addition
NAME - ) | BTV T ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ petete TILE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-71P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" emy-st-ap CITY-ST-2IP
TILE O Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SRl f@UW?{@ﬁ@UURED g-f-03 (727) ‘7’bo~09/(

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (4/03)
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