2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050939

1. Entity Name

DAN'S SITE DEVELOPMENT, INC.

Principal Place of Business

2370 BECCA AVE
NAPLES FL 34112
us

Mailing Address

2370 BECCA AVE
NAPLES Fi 34112-5849
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 20003 009 ***150.00

LRSI

00 A RN

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number I lAleied For
65-0438878 | porteator
“ county 2P Country O $8.75 ddiional

. ifi f i
5. Cartificate of Status Dasired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Addres_s of New Fiegl§lered Agent

DANIELS, DAN
2370 BECCA AVE
1

NAPLES FL 34112

B DAl

Stree‘lzrgr' (PO, Boxwr?%@ot Accepd%fl%
I

City

A/A-D/ed’

8. The above named entity submits this staterent for the purpese of changing its registered offiée or reghstered agent, or both, in the State of Florida.

SIGNATURE

. .
"i P! 112;

e .
I R LT :

FL | 3&i2

wy

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)”&" "%

Cen L, L0l VL GDATE, 1 i,

A L — i
'_.tg.’l This corporation is eligible to satisfy its Intangible
" Tax Hing requirement and elects o do so.

(See criteria on back)

& - FILE NOW!! FEE IS $150.00
-+~ After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 may Be
Added to Fees

. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PVST OJ Delete TITLE Ol Change [ Avdition
wme. | DANIELS, DAN NAME

streeT anoress | 2370 BECCA AVE STREET ADORESS

CITY-ST-21P NAPLES FL 34112 CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-S§T-2IP

TILE {1 Delete TITLE 1 Change T Addition
NAME NAME

STREET ADDRESS ) _ _STREET ADDRESS e e = -
oY -ST-2™ )T T T B omY-ST-2P ’

TITLE O Delete THILE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T- 2P CITY-ST- 2P

TITLE [ paleta TILE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-5T-2P

TITLE 3 Dslete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-71p CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report or supplementa!
of the corporation or the receiver or trust
changed, or on an attachment fith

A
LLAs

SIGNATURE: __| /

vt is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
i her like empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




