FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)/ ecretary Of State
DOCUMENT # P01 000027842 : 04-23-2003 90303 014 ***150.00
DANSCO O SERVICES, INC. /

Principal Plece of Businegss Malling Address

4353 10TH AVENUE N POST OFFICE BOX 6139

LAKE WORTH, FL 33461 LAKE WORTH, FL 33466

E Ao AR VR R 001 1 0 0O £ A
Surte. APL £, ¢t Saite, Apt. 6. . ' [ CHECK HERE IF MAKING CHANGES
City & State Chty & Siate 4. FEI Number Appiled For

; 59-3319500 ot Applicabie

Zp Country Zp Country B. Conificaie of Status Desired [ $8'75 '“:Eﬂﬁ"“"’

8. mm-mm_mmmmgmw T. Nlmundnddnﬂafﬂﬂmgmw

o i = R =Name = st R
DICKSON DANIEL. W
4363 10TH AYENUE N Streat Address {P.0. Box Number [s Not Accepiable)
LAKE WORTH, FL 334581

ity FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing 1S registensd office or reglstered agent, or both, in the State of Florida. | am famlliar with, and accept
the obiigations of registered agent

SIGNATURE . : _
L nmum, e oc priad aarna of it syt md i | apyicae (NOTE: Paginirial Agint S Lk suincd whan sintialing) DATE
9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  Added to Fees
i
10. ’ OFFlCEIB AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . i |PD [ Dek e Clchange [ Addition
wne © . [DICKSON, DANIEL w : NAME
sweenaovvess | POST OFFICE BOX 6139 SYREET ADDRESS
emv-st-zp | LAKE WORTH, FL 33466 Cov.s1.2IP
mE e [ ek me [OChkge {1 Addbon
RAME NAME
STHEET ALDAESS SYREEY ADDRESS
CI-51-2P cv-s1-21P
NE O Do me OChange [ Addition
NANE NAME
STREET ADDAESS - i B S e e i = STAET ADDRESS s p == emrem s m Lo wmrm—eme e e e —
cirv-st-2p cv.51.2p
TmE B Deier me OChange [ Addition
HANE NAME
STREET ADDRESS SYREEY ADDRESS
CITV-S1-2P cv-s1-21P
L IME 1 Cekere e [ Crarge ] Additian

MANE NAME
STREET ADDAESS SYREEY ADDRESS
CHY-S3-2P . ] Cv-51-ip
tme [ et me Ocrenge [ Addition
NARE MAME
STREET ADDAESS STREEY ADDRESS
CIY-51-2¢ crv-st-2ip
12. | hereby certify that the Information supplled with this fiing does not qualify for the exermpiion siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this repon Qguasz;:uemerttal raport |3 true and accurete and that my signature shalt have the same lagal as (f made under oath; thal | am an officer or dire¢tor

ot the ver or trusiae émpowered 1o execuls this report a3 required by Chapter 507, Florida Stﬂtutss, and that my narne appears in Block 10 of Black 11 1f

changeq, or on an anachrmmmm an address, Wil all other |lké empowered.
SIGNATURE: AOMI/U AQ«%WV _ Presy derd 3/4/03

YURE AND TYPED OR PRENT D NAReE (=T Cytirnd Fhana #

CR2E034 (10/02)

Apr 23, 2003 8:00 am



