2001 UNIFORM BUSINESS REPORT (UBR)

D®CUMENT # P93000015203

1. Entity Name

DANCO AEROSPACE CONSULTING: INC.

Principal Place of Business Mailing Address

: E
PEMBROKE PINES FL 33029

Sa0- W 20PND-TERRAGE
PEMBROKE PINES FL 33029

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90340 034 ***150.00

g

00023866

1
i > v IR DA
o209/ Toriadow) Sreeer | 091 Teuntsond STRET
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Jol fo!
iy & State . City & State 4. FEI Number _ Applied For
?ﬂ{@@gg 74/0@' Fi )dmg,@gg el 161925544 Not Applicable
Zip Country Zip Country e . $8.75 Additional
3230 M USA 33024 USH 8. Cerlificate of Status Desired [} Foe Requireclllona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T T T e e e v o etz f Name .
PHJLL'PS, DOUGLAS E il switaﬁ&!dr ss (P.0, Box Number is Not Acceptable) ’ .
0N 20ENDFERRICE 1 doaiid Syt Soug 1o
PEMBROKE PINES FL 33029
City Zip Code

FL

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signalure, typed or printed name of registered agent and title if appiicable.

(NOTE: Registered Agent signatura required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00

10, Election Campaign Financing

$5.00 may B

Tax ﬁlmg rgquiremem and elects to do so. Trust Fund Contribution. Added to Fees
(See criteria on back}) O Make Check Payable to Department of State R .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTO\]S IN 11

TIME PTD O Delete e ¥ cange” [ addtion | &

NAME PHILLIPS, DOUGLAS E i A _ 2

STREET ADCRESS | Qe NEWETOPRO-TERRACE STRETADDRESS | (10 N 118 TERRACE 3
- o

oIy 5T-21P PEMBROKE PINES FL 33029 cimy-St-2p al

TITLE gD O Delete TITLE [ Change [} Adction %

HAME PHILLIPS, DEBI NAME _

STREET ADDRESS | Q49-NW-PEONB-TERRACE | STREETADDRESS | £970 M 118 TTERRACE

Giy-S1-2IP PEMBROKE PINES FL 33029 Ciry-ST- 247

ITLE O Delete TITLE [Jchange [T Addition

NAME NAME

'STREET ADDRESS STREET ADDRESS

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

TITLE [ nefete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-71P

TITLE ] Detete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O pelete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 receiver or trustee empowered 1o execute this regert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ar on an attachment with an address, with all other like e

BY Te¥oo 50

SIGNATURELD” =<~ ¢

SIGNATURE AND TYPED OR PR

D NAME OF SIGNING QFFICER OR DIRECTOR

2 37/ /
T Mate

Daytime Phone #




