2002 UNIFORM BUSINESS REPORT (UBR) Msi::{rﬁ;uz‘)?%zf gi_g?eam

D MENT #
OCU P01 000068474 05-02-2002 90068 010 ***150.00
1. Entity Name
DAN! & COMPANY, INC.
Principal Place of Business Malling Address
113-G BRANDON BLVD. E. 113-G BRANDON 8LVD. £
BRANDON FL 33511 BRANDON FL 33511
Suile, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
) City&Sate . __ . Chy&State — .. | & FEINumber _ e~ AL UANS ] JApplled For__ |
: e S e S = i T Not Applicable
Zip County Zp Country 5. Cerlificate of Status Desired I $8'75 Additional
Fee Required
e 6. Name and Address of Current Repistered Agent 7. Name and Address of New Registersd Agent
' T eleNames e e o ol oL e o
SEIBEL' DEANNA D Street Address (P.O. Box Numnber is Not Acceplable)
915 DIXIE MAID LANE
VALRICO FL 33534
Chy FL [ ZipCoce i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE — ;
Sigrature, typed or printed name of (agisterad agent and titie if Apphoable. {NQTE: Regisiered Ageni signature recuired when renstating} DATE i
]
8. This corporation Is eligible to satisty its Intangible FILE NOWIN FEE IS $150.00 ) ) ) i
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlil be $550.00 10. E:ig:";zrzag:;:?gjg: neing (] fdsd'e%?o“;ae‘;fe ;
(Se¢ criteria on back) = Make Check Payabls to Department of State '
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 5 I
nnE PD: ] Delete TINE O crange [ Acdition | &
NAE SEIBEL, DEANNA D A 3
sTREET M0DRESS | 915 DIXIE MAID LANE STREET ADDRESS §
CITY-§T-2P VALRICO FL 33594 CITY-ST-21P a
- [+
fNLE [ pelete e (D change [ Addition | G
NAME NAME
_ STREET ADDRESS e i L . . STREET ADDRESS
CirY-ST-2P ; B e e s o = s
TTE 1 Detete e O Changs [ Addition
i o M ieren] — e e e B RAME__ P N
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF CITy-S1-21P
TIE (3 Delets Lt {3 Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T. 219 CITY-ST-21P )
WE [ Deseze me - D Charge [ Addition
NAME NAME
STREET ADDAESS STHEET ADCRESS
Cire-s7-2P CITY-ST-2P
mE O Detee e [ crange £ Adgition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
13. | hereby certilz that the inlormation supphed with this filing does not qualify for Ihe exemption staled in Section 1 19.07(3){i), Florida Statutes. | further certity that the informatlon
indicated on this reporn or supplgmental report is trus and accurale-aggd Ihat my signature shall have the same legal effect as if made under cath: that | am an officer Qr dlrector
of he corporation or the recehxd o stee empowered 10 exacele this Pepore gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Blogk 12 if
changed, or on an atlachmept with an 3gddress, with all other ife ermpowergé '
SOV B\oLIERD 'R
SIGNATURE: ___ OGP PWIIE RNOLIKZEY ) oD,
qu DTYFED OR PRINTED NANE OF SHNXG R " Das ' V¥ - Caytima Phone ¢




