FILED
FOR PROFIT CORPORATION May 27, 2002 8:00 am

UNIFORM BUSINESS REPORYT (UBR) - S ¢ Of State
. - 1 ecretary
DOCUMENT # PQ4- 00000 3135 \/ |

1. Enlity Name

Datiny Propertics \Enc.

DO NOT WRITE IN THIS SPACE 671967

2. Principal Place o) B.usj\ness 3. Mailing Address_
317 Pires Blvd 83717 Pirws Bivd
Suite, Apt. #, etc. . Suite, Apt. #, etc. ' DG NOT WRITE IN THIS SPACE
ity & State . City & State . 4. FEI Number Applied For
embroKe p ines , FL p&ﬂ\ brole pl nes L FU bs - 04‘5 bl 4‘q Not Applicable
-Zg)-b o2 4_ C[{U;% A -:f-p% oL Couum% A 5. Certificate of Status Desired O Eeg.;esq L’::ge‘gﬁ‘ma'

7. Name and Address of Current Registered Agent

T T Dotk s “Geoginal

M‘DHOM“WNWOT WRITE‘ .ﬁ Street Addregs (RO _Box Npqber is Not Accegtable)
IN THIS SPACE ok Wl SV SHY)

“Rmbote Pines FL | “$%on ¢

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.

CR2ED34B (12/01)

SIGNATURE
Signalure. typac or prinked name_of registered agent and titla if applicable. . (NOTE: Registered Agent signature requirad when reinstating) DATE
. o e . January 1-May 4 Fee is $150.00 .

9, ;hlsfﬁorporatu.)n is eltlglbga t::lstatllsfyc:ts lntaAa-nngb!eM . After May 1, Fee is $550.00 10. Eiection Campaign Financing $5.00 May Be
Sax “"? r?q”'rel;" e: andeectstacp So'wf(t‘j -l Amended UBR is $61.25 : Trust Fund Contribution. Added to Fees
See criteria on back} - "= .- |. Make Check Payable.to Department of State — .

11. ) QFFICERS AND DIRECTORS b - .

1IMLE PD . TIE

NAME Dattt ny_. Cecomgna. NAME

smeeracoess | Ba] Pones BIVA. STREET ADDRESS

av-s-2 | Pembrole Pineg « FU 3024 | wrsiw

TITLE TITLE

NAME NAME

STAEET ADDRESS ) : STREET-AODRESS

CITY-81-2IP CRY-ST-2P

TITLE ) HLE

L e S -~ el BT - —— -

STREET ADDRESS STREET ADDRESS . D 0 N OT R I T E
CITY-8T-21P CIFY-ST-ZP W .

- | - | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIFY-ST-ZiP
TITLE TILE

- NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-5T-2IP CITY-ST-28P
e Tor ‘ . TITLE
NAME ' NAME
STREET ADDRESS : N STAEET ADDRESS
GITY-ST-71P ’ CITY-ST-71P

13. | hereby certity that the information supplied with this tiling does not gualify for the exemption stated in Section 119.G7{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the recgiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with ag.acifress/Avith all other like empow :
.

Cﬁ,o g, Dathint
SIGNATUR s 22 oo derd 4|16 02 95¢.435.3811

s SIGNATIﬁANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phona #

V)




