2003 FOR Panrr CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P02000014396 Secretary of State
1. Entity Name 01-24-2003 90130 001 ***150.00
DANROCK, INC.
Principal Place of Business Mailing Address
6141 MID METRO DRIVE 6141 MID METRO DRIVE
BUILDING 4 - UNIT 4 BUILDING 4 - UNIT 4
o i ”"”"““ "l'l Hl" "I“"‘H ||l" ||‘|“m“'"| ””l u“' m‘ m‘
2. Principal Place of Business 3. Mailing Address
. Suite, Apl. #, etc. Suite, Apt. #, etc. [7] CHEGK HERE IF MAKING CHANGES
+ City & State City & State 4. FEI Number Applied For
RA JLRB709 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent e o - -7.-Name.and:Address.of New Regislered-&gent————————"|
P Name
BIANCULL!, FRANK
Street Address {P.O. Box Number is Not Acceptable}
13170 WHITE MARSH LANE
UNIT 201
FORT MYERS FL 339% City ) FL | ZpCode

f changing its registered office or registered agent, or bath, in‘the State of Fiorida. | am familiar with, and accept

‘ 1/14/23.

stajgment for the purpgs

8. The abave named erpfty’submits th
the obligations of refiisfered age

SIGNATURE —C, A

Signalure, typad of printad nama of registered agant and titla if applicable. {NOTE: Registerad Agent signature required when rainstating} " DATE
FILE NOW!!! FEE IS $150.00 T ‘
9. Election C ign Fi i
At Moy 1, 2003 Feo wil o $350:00 ooty 8500 e
Make Check Payable to Florida Department of State ‘l )
10. QOFFICERS AN DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P .f Vs P e [ Delete TITLE [ Change [ Addition
e FMJ: Branc AR e #2s/ NAME '
STREET ADDRESS '3,70 U"‘ﬂ" ﬁ STREET AQDRESS
“RT- - -ST-
oITy- ST-219 AT Myers 2L 33972 CTy-ST-2P
TITLE 7 1 Delete TILE [ Change [ Addition
NAME NAME
STREET AGBRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE : - = - oo Obhee T e e TEOTE T TTTE R “[ihange T [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TITLE [Qdchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TMLE > 1 Delete TITLE : [ changa [ Addition
NAME NAME )
STREET ADDRESS ; STREET ADDRESS
I CITY-ST-2P CITY-87-2IP
TITLE 3 oelete TITLE ‘ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S7-2IP ' CITY-§T-2IP
Cl Y CITY-ST-2) .

ied with this filing dges not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report is true and gfcurate and that my signatuge shall have the same iegal effect as if made under gath, that | am an officer or director

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r-

SIGNATURE: ‘///f%f)’ 37~ 13

S NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimne Phaone #

12. | hereby certify that the information supfy
indicated on this report or supplemept;
of the corperation or the receiver optrdstee empaogfered toxecute this rephrl as re
changed, or on an attachment wj address,

_ CR2E034 (10/02)



