2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

DAN DENNIS DOT COM, INC.

PO1000107534

Principal Place of Business

116 14TH AVENUE NORTHEAST
ST. PETERSBURG FL 33701

Mailing Address

P.O. BOX 76476
ST. PETERSBURG FL 337346476

2. Principal Place of Business

e e AVE NE

3. Mailing Address

PO BoK 1L,Wb

FILED
Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90016 035 ***150.00

ARG

Suitz, Apl. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

Cipy & Sjate it tate ‘ 4, FEI Number W |Applied For
S PETe s png, | L T tensgues, AL Y T
Zig $8.75 additional

25101 U A

USH

Fary-vhb

O

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PUNZAK, DAVDRESQ.
200 CENTRAL AVENUE, SUITE 2000
ST. PETERSBURG FL 33701

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed cr printad namea of registered agent and titie if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporatioriiis eligitle to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on k‘)\ack) |

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contributicn.

1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete e [PRESIDENT TlChange  BA Addition
NAME DENNIS, DANIEL J JR. NAME
sTReeT aoDkesS | 116 14TH AVENUE NORTHEAST STREET ADORESS
crv-s-2p | ST, PETERSBURG FL. 33701 CITY-$T-IP )
e D [ Deete L VICE PeESIDENT Ol Change [ Addtion
NAME DENNIS, LINDA NAME
STREETADDRESS | 116 14TH AVENUE NORTHEAST STAEET ADDRESS
orv-s-2 | ST. PETERSBURG FL 33701 CITY-57-2P
TME THeres A SASSER SECRETARY TLE . Clchange [ Addition
NANE — NAME
. STREET ADDRESS on_?_§P ﬁoﬁﬁ_‘ io»rtjw@c}l)@ ' e —fpSIFEETADBRESS | L . et e s s emm o e
orste | TAMPA, FL 33629 OITY-§T-22
TLE SCoTT SASSER TRrReSASHRER Tme O Change [ Addition
NAME NAME
STREET ADDRESS ,!_c.) 08 SO MorRisoN CoURT | e acoRess
CITY-ST-2IP 1AMPA , R R3625 OITY-ST-2P
TNLE ] Delete e [ Change [ Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S7-2P
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or directer
iver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corperation or the re

changed, or on &n attag
SIGNATURE: /

t with an

addseys, ali other like empgiered.

227 -823 -Co8 7

© 7 SIGNATURE AND FYFED OR PRINTED NAME OF SIGNIYG GFFICER OR DIRECTOR

3//5/0&

Date DCaytima Phona #

LS

L.

‘CR2E034 (9/01)



