FILED
2004 FOR FROFIT CORFORATION Jan 20, 2004 8:00 am

DOCUMENT # P03000125577 Secretary of State
1. Entity Name 01-20-2004 90076 013 ***150.00
DANCIN ASSOCIATES, INC.
Principal Place of Business Mailing Address
2503 GREY TWIG LANE 2503 GREY TWIG LANE
FT PIERCE, FL 34981 FT PIERCE, F£ 34981
F e A s RO AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
; g_ﬁ" /&L7 9 ;/0 Not Applicabte
Zip Couniry Zip Country 5. Certificate of Status Desired O geae‘gi‘l‘:?:;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

) Mame B .
EAMES, JOHNT—™ ™ —— — — '~ —— ————" |77 T N CT
2503 GREY TWIG LANE Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34981

City FL l Zip Code

8. The above named entity 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 cbiigations of registered agenit.
/ A & /200
7 7 DATE

igrafiee, typed or printed name of registered agegfAnfititle if applicable. (NOTE: Regisiered Agant siqfalure required when reinstating)

i - Rl

ﬁ'i\eﬁu-: NOWI! FEE IS s1so.ooy 9. Election Campaign F‘"a“ci"w ﬁ $5.00 may e
A¥er May 1, 2604 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e bP ] Detete TITLE [ Change [ Addition
NAME EAMES, JOHNT NAME

STREET ADDAESS | 2503 GREY TWIG LANE STREET ADDRESS

GITY-$T-2IP FT PIERCE, FL. 34981 CITY-ST-2IP

TITLE [2)% O telete TITLE I Change [ Addition
NAME CONBOY, MOLLIE J NAME

STREET ADORESS | 3743 SO WEST FINDLEY $TREET ADDRESS

CITY-S7-2IP PT ST LUCIE, FL 34983 CITy-St-2p

I1LE T Delete TILE "l Change 3 Acdition
NAME NAME
‘YTREET AUDRESS')~ ~— -~ — —— 77 Tt “$THEET ADDRESS - I - T
CY-ST-2P ciTy-81-2P

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CY-ST-2P

TITLE ] etete TITLE [ Change  [[] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP CITY-§T-21p

MLE [ Deiete TITLE [ change [ Addition
NAME : "4 NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P ’ CITY-ST-ZP

12. 1 hereby certity that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3){i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rusice empowered to execute this report as required by Chapter 607, Fiorida Stalules; and that my name appears in Block 10 or Block 11 if

£
£ AND T'1PED OR PRINTED NAME qlﬁﬁlhe OFFICER CR CHAECTOR

changed, or on an attachrnent with an address, wijl all other like ggppowered.
SIGNATURE}%7' %;;w @ ;// 079 #
(74



