2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 3
Mar 10, 2003 8:00 am 3

DOCUMENT #  P02000126347 Secretar Yy of State .
1. Entity Name 03-10-2003 90114 042 ***150.00 =
DANDRC COMPANY
Principal Place of Business Mailing Address
5530 BOTH ST. NORTH, #A203 5530 80TH ST. NORTH, #A203
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
2. Principal Place of Business 3. Mailing Address ‘ ’II”"' m "“l “I" "m "m "'Il "N "IlI mll lml |l|1| ‘I" ml
- - A
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
55-' 0 G'D 6 GCD Not Applicable
Zip Country 4n Couniry 5. Certificate of Status Desired a $8.75 Aqditional
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
— TSR T T ST .-l - Name®™== == .= B
i
DANDRO' BARBARA J , ; Street Address (P.O. Box Number is Not Acceptable)
5530 80TH-ST. NORTH, #A203
ST. PET_§R§BURQ,_F_L 33709
R e . City FL Zin Code
. The abdvq“@med éntity submits this.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the i |gat10r§§‘bf reg:slered agent.
X *"'?es 4
SIGNATUR'E A :
. S‘gna(ure typed or printed name of registared agent and litle it applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
~ !
A F“RHE N?‘g'” ':__,EE Iﬁ ?3350'00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Pepartment of State :
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [l change [ Addition g
HAME DANDRO, BARBARA J NAME =
STREET ADDRESS | 5530 80TH ST. NORTH, #A203 STREET ADDRESS 3
crv-s-2p | ST, PETERSBURG FL 33709 CiTY-S7-2IP Q
TTE 7] Delete TLE [ Change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-217
TITLE _ ] - a Delele e ) O Change [ Addition
NAME e = — - - v NAME LoTEe— - T - s Tapen e 2
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-ST-2IP
TILE [ Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
TITLE O pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2I CITY-ST-21P
12, | hereby cerlify thal the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer ar director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
nesfin a=en f=)= g / / J
SIGNATURE: _é/m OIRER 3/1/03  (7a7) s¥8-5051
NATURE AND TYPED OAWRINTED NAME OF susums OFFICEA OR DIRECTOR Data Daytime Phona #




