2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000016774 Jan 25, 2000 8:00 am
DARDANELLE CAPITOL ASSOCIATES, INC. Secretary of State
01-25-2000 90084 035 ***150.00
Principal Place of Business Mailing Address
TSI ORHC0. 3 5 N 00 A B .
e IR AL POMPAREL T80 Yooboo
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A pMoogean/ v 2,50 N e Pive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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City & Stal City & State 4. FEINumber oo | [Applied For
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* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name :

" GOLDMAN, ALAN J Street Adtress (PO, Box Mumber is Not Acceplable)
2150 N OCEAN BLVD _ -
UNIT 48
BOCA RATON FL 33431

- - - - EIVUE

City - FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This gorpcratign Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do $o. After MAY 1, 2000 Foa will be $550.00 Jrust Fund Cantripution. O hdded 1o Fees

+ (See criteria on back) O Make Check Payable to Depariment of Stale

11, OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

‘e pPsD’ [ Delete TME [ Change  [J Addition
NAME GOLDMAN, ALAN J NAME

STREET ADDRESS | 2450 N OCEAN BLVD UNIT 45 STREET ADDRESS

CiTY-5T-2IP BOCA RATON FL 33431 CIY-ST1-2IP

TITLE . 1 delete WHE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TILE O celeta TLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

TITy-51-219 CITY-ST-2IP

TmE ) o [ Delete me o, T T - T Ochange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR CITY-S7-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE [T Detete e (J Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
¢/ as reguired b Chapter 607, Florida Staies; and that my name appears in Block 11 or Block 12 i
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