FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P93000042675 ecretary Of*§tate

1. Entity Name

DALENGER ENTERPRISES, INC.

Principal Place of Business . Mailing Address S
2101 W PLATT STREET % BRUCE M. 5ZABO. PA. 110L3/777
SUTE 200 611 DRUID ROAD E.. #717

e B ERVEOR WAL

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE ¥ MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3188639 Not Applicable
i i Zi t iti
N Zip Counry_’ L e Country 5. Certilicale of Status Desired O $8.75 Additions!
e e e e e s e e = - — .. Fee. Required._ "
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
FREEL’ KEVIN Street Address (P.O. Box Number is Not Acceptable)

% BRUCE M. SZABD, P.A.

611 DRUID ROAD EAST #717

CLEARWATER FL 33756 City FL | 2o 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 obligations of registered agent. '

SIGNATURE
-z Signature, typed or Erinted nama of registered agent and tie if applicable. {NOTE; Registeraed Agent signature required when reinstating) DATE
Aﬂ::lfay'lo‘gl:;iiigf \f:ﬁif):‘s:Sgg 00 9. _lE_Iection Campaign Financing $5.00 May Ba
tust Fund Contribution. d Addad to Fees
Make Chieck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change  [J Additicn
NAME FREEL, KEVIN NAME
staeer aporess | 2101 W PLATT STREET, SUITE 200 STREET ADDRESS
CITY-ST-2PP TAMPA FL 33606 CiTY-87-2IP
TIMLE 3 Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP e OO S 13 0317 e _
TILE [ petete TLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP CITY-ST-2IF
TILE 1 Detete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
e [ pelete TLE [ Change [ Acdition
NAME NAME ) '
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-87-2IP
TITLE [ Delete TITLE ' [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP

CR2E034 (10/02}

12. | hereby certify that.me information supplied with this filin g does not guality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i¥true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as requtred by Chapter 607, Florida Statujes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgr the, powered,
5 :EF?,E; L5 L{_ 18 /QD- 073 727-Lfo~ $5 79

SIGNATURE:

~J

SIGNATURE AND !tED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Date Daytime Phane #



