2000 UNIFORM BUSINESS REPORT {UBR) -

1. Entity Name
y Apr 03, 2000 8:00 am
DANCO AEROSPACE CONSULTING, INC. ecretary of State
04-03-2000 90191 045 ***150.00
Principal Place ¢f Business Mailing Address
> N.W. 202ND TERRACE 940 N.W. 202ND TERRACE
—eimr.=..— PINES FL 33029 PEMBROKE PINES FL 33029-3441
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
16.1925544 Not Applicable
e Country Zip ’ Country 5. Certificate of Status Desired O §3.75 I{\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne T
PHILLIPS, DOUGLAS E I Street Address {PO. Box Number is Not Acceptable)
940 N.W. 202ND TERRACE
PEMBROKE PINES FL 33029
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttle o applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangiole FILE NOWII! FEE 1S $150.00 10. Elect ion Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ;Igﬂn%aénoﬁﬁ,nuﬁ::ncmg O fgj;?gohézif °
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD . [ Delete mE [Jchange [ Addition | &
NAME PHILLIPS, DOUGLAS E lil NAME %’
STREET ADDRESS | 940 N.W. 202ND TERRACE STREET ADDRESS pi]
crv-s1-2¢ | PEMBROKE PINES FL 33029 oi-st-2e o
I o
TITLE SD [ Delate TTLE [ changs [ Addition | &
NAME PHILLIPS, DEBI NAME
STREET ALDRESS | 940 N.W. 202ND TERRACE STREET ADDRESS
O-STIF | PEMBROKE PINES FL 33029 ainv-s1-2¢

(7 pelete TITLE [ change [ Addition
- .- NAME -
STREET ANDA STREET ADDRESS
8- CITY-ST-ZIP
it [T Detete TITLE [ Change [ Addition
NAME
- - s ADDREIR STREET ADDRESS
S1.7P CITY-S1-2IP
- [ Delete TMLE [ change [ Addition
_ NAME
et AUNRESE STREET ADDRESS
T 2P CITY-ST-2IP

- O Delete TITLE change ) Addition
_ NAME
ANNRIRQ STREET ADDRESS
.70 CITY-57-2IP

= | hereby certify that the information supgiied with this fling does not 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 signature shail have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee ampowered to execute thiggeport as required by Chapter 607, Florida Statutes; andgthat my name appears in Block 11 of Block 12 if
changed, or on an attachmeant with an address, wigmad other lijke ormg

screaTuRe: LR LD ZZIRED > ?%P Vi) w2224
ate Daytema Phone §  ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




